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ABSTRACT 
Prevocational and vocational training are interventions that are widely recognized as 
personally satisfying forms of occupation that can increase self-determination and 
employability while improving a person's health and well-being. In recent years a related 
intervention, structured peer mentoring, has been associated with increased community 
integration, greater residential independence and improved life satisfaction for social 
services consumers with a range of physical and psychiatric disabilities. Based on these 
favorable outcomes, peer mentoring is a potentially effective prevocational approach that 
is worth investigating for the benefit of consumers with a range of disabilities. 
In 2011, a prevocational Mentoring Volunteer Program was designed by an 
occupational therapist at the request of the agency Y ad HaChazakah - The Jewish 
Disability Empowerment Center (JDEC) in New York City. The proposed program 
utilizes structured peer mentoring as its core intervention. It aims to serve the agency's 
religious Jewish consumers with physical and/or psychiatric disabilities who are 
interested in pursuing suitable competitive employment as a long-term goal. 
VI 
The Mentoring Volunteer Program is designed to 1) prepare peer mentoring 
participants using culturally-sensitive training based on principles of Bandura's Social 
Learning Theory; 2) offer ongoing supervision of weekly peer mentoring for one nine-
month cycle each year; 3) offer mentees optional volunteer assignments in the Jewish 
community while being mentored; 4) utilize mentor, mentee and coordinator feedback at 
various points in the cycle to implement program improvements; and 5) provide a model 
for replication with a variety of populations; these would include traumatic brain injury 
survivors working towards community re-entry, and also special education high school 
students planning their transition to community living as adults. 
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Chapter 1: Introduction 
There is currently a dearth of customized prevocational training for Orthodox Jewish 
adults with physical disabilities and/or psychiatric disorders in the five boroughs of New 
York City. To address this problem, Yad HaChazakah- JDEC (Jewish Disability 
Empowerment Center), a New York- based organization for Jewish adults with 
disabilities, has made it one of the agency's priorities to develop and offer prevocational 
programming that is customized for its current and potential Orthodox Jewish consumers 
with disabilities and their families (Shapiro-Lacks, 2010). Yad HaChazakah-JDEC is an 
independent not-for-profit organization in New York City which is led primarily by Jews 
with disabilities and/or ongoing serious health conditions and is guided by Orthodox 
Jewish standards (Yad HaChazakah-JDEC, 2012). 
To date, many Jewish agencies have been established in the Tri-State area (New 
Jersey, New York and Connecticut) to serve Jewish families dealing with various types of 
developmental disabilities. Because there was no agency in the New York area 
addressing the needs of Jewish families dealing with other types of disabilities, Yad 
HaChazakah was founded in 2006 (Yad HaChazakah-JDEC, 2012) to serve Jews with 
physical and/ or mental health challenges who have previously "fallen through the 
cracks" of the established Jewish services networks (Shapiro-Lacks, 2010). 
The Problem to Be Addressed 
The majority of Jewish families and consumers who contact Yad HaChazakah-JDEC 
for assistance reside in highly insular Ultra-Orthodox or Hasidic Jewish communities 
(Shapiro-Lacks, 2010). This is because Ultra-Orthodox and Hasidic Jews with disabilities 
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have particularly limited options in general, and they have very few resources for 
pursuing residential independence and paid employment of any kind. The children and 
adults in these communities continue to be underserved in comparison to the general 
population. This is perpetuated by very religious Jews defining themselves in terms of 
their "otherness" and reifying this concept by actively keeping separate from the outside 
world in both ritualized and informal ways. This behavior emphasizing separateness 
emanates from the perceived dual and perpetual threats of persecution by secular society 
and assimilation/ intermarriage with non-Jews. Religious Jews have historically viewed 
these threats as necessitating the maintenance of their insularity. Unfortunately, extreme 
insularity can get in the way of meeting the needs of children and adults in these Ultra-
Orthodox and Hasidic communities, particularly for those who are struggling with 
complex and associated social and health issues (Goldman, 2011). 
For Hasidic and Ultra-Orthodox Jewish children, youth and adults with mental health 
challenges, barriers to successful treatment and problem-solving stem from the resistance 
of their religious communities to being exposed to outside societal influences and forces 
of change, compounded by having weak or missing resource channels. For example, the 
community's schools are disconnected from the public school education system. Thus, 
they lack access to the system' s powerful support and policy initiatives including the 
presence of school psychologists in educational settings. Ultra-Orthodox and Hasidic 
schools are also disconnected from undergraduate and graduate schools of education that 
train student teachers with updated modern strategies for dealing with a range of student 
issues (Goldman, 2011). Of equal concern is that Ultra-Orthodox and Hasidic rabbis have 
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been reluctant to suggest formal psychiatric services for adults with known psychiatric 
disorders even when there are dangerously exacerbating symptoms. Only occasionally 
are they known to refer their followers for psychiatric treatment. These rabbinic leaders 
often work from a perspective on disruptive, aberrant and dysfunctional behavior through 
the religious/ spiritual lens of sin, free-choice and ethics. This perspective overshadows 
the barely-acknowledged secondary illness perspective, which precludes religious 
community leaders from fully collaborating with secular mental health providers, even 
those who are Orthodox Jews themselves (Goodman and Witzum, 2002). 
Goldman (2011) created a successful pilot program where Orthodox Jewish 
psychologists provided therapy sessions in Ultra-Orthodox and Hasidic schools in 
Rockland County, New York. The program, titled "Keep the Change" showed that it is 
possible for a beneficial mental health innovation to be adopted for the long-term in 
Ultra-Orthodox or Hasidic communities. The potential for this favorable outcome is 
possible when the need for the intervention is recognized by families, educators and 
rabbinical leaders alike, and when the outcomes of the intervention program are shown to 
be successful without compromising the religious and cultural standards of the 
community (Goldman, 2011). 
Y ad HaChazakah-JDEC envisions that a prevocational volunteer program would 
create a powerful mechanism for helping Orthodox Jewish adult clients prepare for 
productive and paid work and engage in appropriate rabbinically-approved networking, 
job preparation and job searches. Yad HaChazakah's new Mentoring Volunteer Program 
has been developed as a pilot project with the aim of helping its mentors and mentoring 
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partners (mentees) develop crucial prevocational skills in preparation for engaging in 
vocational training and subsequently seeking employment. Mentors are recruited as 
volunteers of Y ad HaChazakah (Shapiro-Lacks, 201 0). Mentoring partners will be given 
an opportunity to be placed in a volunteer assignment with Y ad HaChazakah or another 
community agency during their eight-month mentoring experience in the program if they 
so choose (Shapiro-Lacks, 2012). 
The Benefits of Addressing the Problem 
On a national level, prevocational services are gaining increasing recognition as a 
critical and thus reimbursable form of treatment for individuals with a range of 
disabilities (Public Health Service Act, 2004). Reimbursement is arguably justified 
because prevocational Occupational Therapy (OT) programs help prepare disabled 
individuals for vocational training, which increases their employability, thus potentially 
lessening federal and state governments' burden of providing ongoing financial support 
for unemployed disabled populations. In addition, the health benefits of moving from 
unemployment to employment could lessen the cost of providing health care, which is 
unusually high for Ultra-Orthodox Jews with disabilities in NYC (Shapiro-Lacks, 2010). 
A group' s health status can be expected to improve with increased employment rates, 
since there is a strong body of evidence linking OT services with disease prevention and 
health promotion. This has been expressed through a federal government initiative by the 
overarching Healthy People 2010 goals of eliminating health disparities across 
populations in the USA, and increasing years of healthy life expectancy for Americans 
(AOTA, 2008). 
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The value of prevocational programming is well conceptualized within the 
Occupational Therapy Practice Framework (AOTA, 2008). It articulates the contribution 
made by occupational therapists who promote health by helping individuals, populations 
and organizations engage in meaningful occupations. Prevocational and vocational 
training can be a particularly satisfying form of occupation. Working towards the ability 
to secure appropriate paid employment can provide an avenue for growth and the 
potential for the independence or interdependence spotlighted in the Practice Framework 
as fundamental to a person ' s or group's health and well-being (AOTA, 2008). 
Factors Contributing to the Problem 
A host of barriers prevent the majority of Ultra-Orthodox and Hasidic Jewish adults 
with disabilities in the New York Metropolitan area from accessing traditional 
prevocational services and community resources such as NY State ' s Vocational and 
Educational Services for Individuals with Disabilities (VESID) that are designed to assist 
with work readiness and provide preparation for vocational training. Such barriers are 
related to "values, priorities, languages, dress codes, daily routines, and Sabbath and 
holiday observances shared with [one's] neighbors (Shapiro-Lacks, 2010). 
Barriers to employment for Orthodox Jewish youth and adults with disabilities 
include: 
• Religious and cultural mores and beliefs (Lightman and Shor, 2002); that dictate 
separating men and women during prayers, educational activities and other community 
events, which makes it impossible to participate in integrated health promotion services 
(Goldman, 2011) administered under NY State or NYC municipal auspices; 
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• Languages such as Yiddish being spoken in the home, with English as an 
unfamiliar second language, both for the spoken and the written word (Goldman, 2011); 
• Hesitancy by Ultra-Orthodox parents of children with any types of disabilities, or 
by adults with disabilities to disclose their disability status to members of the 
community, often for fear of compromising their or their sibling's ability to find a 
suitable mate for marriage. Lack of disclosure (for this or other reasons) can prevent the 
families of individuals with disabilities from accessing available and appropriate 
resources and community supports, even those that are offered by Orthodox Jewish 
community agencies (Lightman and Shor, 2002; Goodman and Witzum, 2002). 
• A distrust and lack of receptivity to health professionals, most of whom are not 
from the same religious and/or cultural background as the disabled individuals who are in 
need of services (Lightman and Shor, 2002; Goodman and Witzum, 2002; Goldman, 
2011); 
• A lack of openness and receptivity to unfamiliar information sources, and to 
knowledge bases that are not rooted in the Jewish traditions (Lightman and Shor, 2002; 
Goodman and Witzum, 2002; Goldman, 2011); 
• A lack of exposure to community resources (Goldman, 2011), which precludes 
the development of key prevocational foundation skills. For example, for many Ultra-
Orthodox children and adults, using computers in any capacity is prohibited because 
computers are associated with accessing the internet- which is largely forbidden because 
of material that is unacceptable by Orthodox Jewish standards; 
• Negative attitudes about work and careers, which are viewed by many in the 
6 
Orthodox Jewish community as a "necessary evil" that could potentially compromise 
one's spirituality (Murphy, 2007). Some rabbinic leaders teach that advance preparation 
for a career shows a lack of faith in G-d's ability to provide for one's needs. Similarly, 
some youngsters with disabilities in the Orthodox Jewish community have expressed 
feelings that engaging in vocational preparation several years before their peers (as 
recommended by their guidance counselors) would be demeaning and would compromise 
their social status (Shapiro-Lacks, 2010). 
Accordingly, many current or potential Yad HaChazakah-JDEC clients currently 
struggle with : a) a decreased sense of self-efficacy corresponding to low levels of 
productivity; b) unusually high reliance on health care services (as noted above); and c) 
higher rates of unemployment. Based on the above barriers to competitive employment 
for Orthodox Jewish adults with disabilities in the New York Metropolitan area, it is not 
surprising that a large number of calls to the agency for assistance each year come from 
families who are having difficulty helping their family members with disabilities find and 
maintain suitable employment situations (Shapiro-Lacks, 2010). The fact that 
transportation is often unavailable for youth and adults with disabilities in Jewish 
communities presents another significant barrier for them, preventing their societal 
inclusion and precluding regular participation in community activities (Buchwald, 2006). 
Lack of transportation and community mobility also limits possibilities for independent 
residence and severely limits employment opportunities (Phelps and Hanley-Maxwell, 
1997; Shem, Medel, Wright, Kolakowsky-Hayner and Duong, 2011). 
In addition, within the Orthodox Jewish communities in the NY metropolitan area 
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there is limited recognition of the ways in which Orthodox Jewish individuals of all ages 
with a range of disabilities can contribute their skills, experience, and perspectives to 
benefit their communities. This further limits community-based opportunities for children 
and adults with disabilities . There is also limited knowledge regarding the ability of 
culturally relevant health and social services to prepare Orthodox Jewish adults with 
disabilities for job training or for vocational rehabilitation (Shapiro-Lacks, 2010). 
To make matters more challenging, naturally occurring job placements are scarce 
within the Jewish community (United Jewish Communities, 2004), making it difficult for 
Orthodox Jewish adults with disabilities to be guided towards job placements and/or on-
the-job training, even for the few who have undergone some type of vocational 
preparation (Weinstein, 2010). Within this context, Yad HaChazakah-JDEC's customized 
prevocational Mentoring Volunteer program for Orthodox Jews would aim to create an 
optimal foundation for more specialized job training in relevant employment areas of 
greatest interest to them. It would also provide a context for connecting them to a system 
of referrals to help them access existing local Jewish community resources that they 
could become comfortable incorporating into their prevocational planning (Shapiro-
Lacks, 2010). The problem to be addressed is summarized on page 32 in the Explanatory 
Model Diagram, Figure I . 
Proposal for Addressing the Problem 
Yad HaChazakah - JDEC plans to offer five types of volunteer experiences that could 
help volunteers facilitate work readiness while also moving Yad HaChazakah towards 
expanding its organizational capacity. The five volunteer experiences are as follows: 1. 
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Neighbors Helping Neighbors Volunteers would assist people with vision disabilities 
with their mail, accompany people to appointments for benefits or services, make hospital 
visits, or perform other similar tasks; 2. Community Education Volunteers would present 
disability-related workshops, and participate in disability access and policy campaigns; 3. 
Yad HaChazakah Capacity Builders would engage in outreach to community entities in 
order to raise awareness of what the organization offers, perform office functions, and 
assist with fundraising and events; 4. Friendly Contact Volunteers would enjoy contact 
with one another on a weekly basis, and accompany one another to events; 5. Peer 
Mentors would provide mentoring to help someone better handle the physical, social, 
communication, and attitudinal ramifications of disability (Shapiro-Lacks, 2010). 
For Yad HaChazakah-JDEC's Mentoring Volunteer Program, the first type, transition 
mentors, would each be matched with a person who is transitioning from one life stage to 
another or who is experiencing a new life event or a new disability-related condition. The 
second type, skill-building mentors, would each be matched with a person who wants to 
develop competencies such as various computer skills and/or hone their self-advocacy 
and negotiation skills. Mentors recruited to be in the Mentoring Volunteer Program will 
be Peer Mentor Volunteers (Shapiro-Lacks, 2010). Mentoring Partners (mentees) in the 
Mentoring Volunteer Program can choose to be mentored without a concurrent volunteer 
assignment. If a mentoring partner chooses to be mentored while volunteering, he or she 
can accept a volunteer assignment at Yad HaChazakah (which has been deemed 
appropriate by the program coordinator), as either a Neighbors Helping Neighbors 
Volunteer, a Friendly Contact Volunteer, a Yad HaChazakah Capacity Builder, or a 
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Community Education Volunteer. Alternatively, he or she can accept a volunteer 
assignment at another agency, as arranged by Yad HaChazakah-JDEC's Mentoring 
Volunteer Program coordinator (Shapiro-Lacks, 2012). 
This Doctoral Project will focus on establishing a training curriculum and a detailed 
Mentoring Volunteer Program implementation plan. This program will be based on a 
peer mentoring model of mutual valuing of one another and reciprocal feedback that 
would unfold throughout the mentoring process. Because the Mentoring Volunteer 
Program will be utilizing a social work intern as its program coordinator and group 
facilitator, training the first group of volunteers is slated to begin in September 2013 at 
the beginning of a typical 9-month cycle for social work interns in MSW programs in 
New York City. During the ninth month the intern would coordinate program evaluation 
activities, as well as a celebration of completion if desired by the group (Shapiro-Lacks, 
2012). 
Theoretical and Empirical Support for the Proposed Program 
Chapter 2 follows, with a discussion of the ways in which two well researched 
theoretical foundations, Social Learning Theory and Diffusion of Innovation Theory have 
been utilized to form the basis for conceptualizing the proposed Mentoring Volunteer 
Program. Chapter 2 also synthesizes the peer-reviewed literature regarding the problem to 
be addressed by the proposed program. This is followed by a review of the literature 
regarding the effectiveness and outcomes of three interventions that work towards 
competitive employment as a goal for targeted populations. In chronological order of 
their introduction and use, these interventions are: Individualized Placement and Support 
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IPS), the Cognitive Apprenticeship Model, and the Peer Mentoring Model. 
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Chapter 2: Theoretical and Evidence Base to Support the Proposed Project 
In the USA, unemployed Orthodox Jewish adults with physical or psychiatric 
disabilities are often poorly equipped to seek employment, or to be successful at a job if 
hired. In response to this problem, in New York City many unemployed Orthodox Jewish 
adults with disabilities are finding their way to Y ad HaChazakah-JDEC, a Jewish 
disability advocacy organization that offers networking, referrals, and work readiness 
strategies. Yad HaChazakah-JDEC's prevocational services are particularly needed in 
New York City, with its dense Orthodox Jewish population and high levels of 
competition for jobs. An array of interconnected factors currently impact the 
employment status, health status and job-seeking process of many of the adults with 
disabilities who are referred to Y ad HaChazakah- JDEC for training, assistance and 
advocacy. 
Overview of the Problem 
Each of the barriers to employment identified by this organization can be placed in 
one of three categories: religious/ cultural factors, societal/ political factors, and client 
factors. Religious/ cultural factors include negative attitudes about work/ careers, 
hesitancy to disclose disability status for fear of limiting marriage prospects for family 
members, distrust of health professionals and lack of receptivity to outside health 
information sources, English as a second language in the home, with Yiddish or other 
languages as primary, a preference for following directives of rabbis and other 
community leaders instead of thinking independently, and low levels of disability 
awareness in the community. Societal and political factors include a dearth of training 
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and other resources that would be offered for men and women separate! y, few 
employment opportunities within or outside the Jewish community, and few culturally 
competent service providers to work with this population. Many of the religious-cultural 
factors limit options to access resources and opportunities to network and develop skills 
(See the upper portion of the explanatory model diagram in Figure 1 on Page 32). 
All of these factors can potentially lead to Orthodox Jewish adults with disabilities 
experiencing reduced self-esteem, self-efficacy and community functioning, as well as 
limited social skills, life experience, and access to professional and personal networks. 
Related issues include limited problem-solving skills related to employment and 
unwillingness to consider or accept new ideas regarding one's potential for employment. 
As a result, to a large extent the population of unemployed Orthodox Jewish clients with 
physical or psychiatric disabilities lacks work readiness, job seeking skills, and sufficient 
mobility for travel to and from a work situation. (See the lower portion of the diagram in 
Figure 1 on Page 32.) 
Many Yad HaChazakah-JDEC consumers also lack a diploma from an accredited high 
school. This is because, by following their prerogatives based on freedom of religion, 
administrators of the Ultra-Orthodox and Hasidic high schools intentionally circumvent 
state requirements in order to maintain full control of their non-Judaic curricula. This 
creates a problem that the long years of study for students in these schools do not lead to 
their earning an accredited high school diploma or High School Equivalency. For boys in 
particular, the majority of the school day in elementary school and high school consists of 
Judaic Studies. The secular curriculum may include only one or two hours a day or less 
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of classes in math and English. This further limits the employment options of all Ultra-
Orthodox and Hasidic high school graduates, and those with disabilities even more so. 
Furthermore, in the Orthodox Jewish Communities of New York City adults with 
disabilities are marginalized and stigmatized (Shapiro-Lacks, 2010), while the lack of 
disability awareness exacerbates and perpetuates this phenomenon (Buchwald, 2006; 
Hersov, 2006; Shapiro-Lacks, 2010). 
In addition, children, youth and adults with disabilities from insular Ultra-Orthodox 
and Hasidic communities (and their peers without disabilities) have typically been 
prohibited by their schools and by their religious leaders from working with computers. 
Similarly, they have also been prohibited from participated in secular neighborhood 
activities and from utilizing community resources (such as the public library) that provide 
prevocational information and facilitate skill building for seeking and attaining 
competitive employment (Shapiro-Lacks, 2010). 
In response to the need for prevocational programming for the population of 
Orthodox Jews with physical and psychiatric disabilities, in 2010 Yad HaChazakah-
JDEC invited an occupational therapist to design a two-day Mentor Volunteer training 
program for clients who qualify for this type of training and related volunteer work. For 
many of the organization ' s volunteer mentors and mentoring partners (mentees), 
participation in the program could serve as a precursor to seeking and attaining a paid 
job. 
The next section explores the use of a socio-cultural conceptual framework and related 
community health education constructs to develop a better understanding of the problem 
14 
outlined above, and how to approach it. 
Two Theories informing Design and Dissemination of a Mentoring Program 
Two seminal theories are especially relevant for guiding a Mentoring Volunteer 
Program for Orthodox Jewish adults with disabilities. The first, Diffusion of Innovation 
Theory, provides an exceptionally good paradigm with well-suited strategies for 
recruiting potential Orthodox Jewish mentor and mentee participants to the Program, and 
for disseminating the Program to other Orthodox Jewish Agencies across the USA. The 
second, Social Learning Theory, is especially well suited for designing a two-day mentor 
training curriculum for Volunteer Mentors because it can explain and guide 
individualized or group approaches for addressing several vocationally- related issues of 
the participants. These issues include diminished self-efficacy and community 
functioning, as well as limited social skills and life experience, and barriers to accessing 
professional and personal networks. 
Diffusion of Innovation Theory 
When Diffusion of Innovation (DOl) Theory was introduced by Everett Rogers in the 
1940's, it began as an attempt to explain the widespread delay in the adoption of 
obviously beneficial farming practices by a network of rural farmers, such as the use of 
drought-resistant hybrid com seed (Hayden, 2009: Oldenburg and Glanz, 2008). In the 
ensuing decades, DOl theory has been used to explain barriers to adoption of innovations 
across disciplines as diverse as anthropology, technology and medicine. More widespread 
knowledge of DOl theory led to utilizing it for facilitating the adoption of innovations in 
the health fields of medicine, rehabilitation and public health, and for removing barriers 
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to adoption of important innovations via planned programming for targeted populations 
(Hayden, 2009: Oldenburg and Glanz, 2008; Haider and Kreps, 2004). 
Accordingly, there are several elements of the DOl process as described in the theory 
that are applicable to the mentor volunteer program being designed for Y ad HaChazakah. 
The first is the communication of knowledge by the innovators to the potential adopters of 
the innovation in the Orthodox Jewish communities in the five boroughs of New York 
City. This knowledge would include information about the current heightened need for 
prevocational and vocational programming, current challenges related to preparing for 
and finding appropriate employment for Orthodox Jewish adults with or without 
disabilities, and the ways that volunteer mentoring can help participants move towards 
paid competitive employment. The next step in the DOl process, persuasion, would 
include showing how participation in a prevocational mentor volunteer program would be 
in keeping with the socio-cultural dynamics and the religious beliefs of community 
members. Community rabbis could serve as opinion leaders to endorse the concept and 
show how it compatible with Biblical sources. The remaining steps, Decision, 
Implementation and Confirmation can be addressed from the standpoint of getting 
interested participants to train and become mentors or mentees. It can also be addressed 
during a dissemination phase of the project when some willing program participants 
agree to share their experience as a mentor or mentee at community information sessions, 
as a way of letting others know about the innovation and its beneficial outcomes for 
employment, mentaV physical health and improved quality of life. 
DOl theory is particularly applicable to projects designed for Orthodox Jewish 
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populations because social networking and social influence is so embedded in that 
particular socio-political structure. Word of mouth is very powerful in Orthodox Jewish 
communities, and one-on-one conversations often take place when community members 
are seeking health care providers and similar services. Recruiting program participants 
will include conveying that the type of work experience gained through volunteer 
mentoring is comparable to experience gained at professional-level jobs. Thus, for 
example, the volunteer mentor experience can precede pursuing a career as a Certified 
Peer Specialist in the field of mental health, among other forms of competitive 
employment. 
Based on the different DOl categories of potential adopters, it is predicted that some 
members of the group will adopt the volunteer mentor innovation earlier, and some later, 
in the pattern of a symmetrical bell curve that has been confirmed in numerous DOl 
studies (Oldenburg and Glanz, 2008; Hayden, 2009). Using DOl Theory, strategies can 
be designed to speed up the diffusion process of this innovation, and its widespread 
adoptions by Jewish Communities across the USA. 
The features of DOl that are most relevant for application to the Yad HaChazakah-
JDEC Mentor Volunteer Program include the following: 
a) Because DOl is the only applied theory that traces the trajectory of newly adopted 
health practices within a population over very extended time frames, even years (Haider 
and Kreps, 2004; Dearing, 2008; Dearing, 2009), it will later be helpful for tracing the 
process of long-term diffusion of the prevocational Mentor Volunteer approach over the 
course of time. b) It will also provide tools for evaluating every potential adopter in the 
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Orthodox Jewish community in relation to his or her willingness to incorporate this new 
prevocational practice; c) Because DOl promotes utilizing face-to-face communication 
and other connections between acquainted members of a group to expedite and facilitate 
the diffusion of an innovation (Haider and Kreps, 2004; Dearing, 2008; Dearing, 2009), it 
is particularly suited for use with the Orthodox Jewish community with its highly 
developed and embedded social and religious networking patterns. d) Because DOl 
conceptualizes adoption as a linear process with clear stages that can be incorporated into 
a diffusion plan (Haider and Kreps, 2004; Dearing, 2008; Dearing, 2009), it will provide 
clear guidance and step-wise strategies for diffusing the prevocational Volunteer 
Mentoring innovation among other Orthodox Jewish communities in other parts of the 
USA. e) Because DOl provides direction for harnessing bi-directional and bi-level 
influences from a variety of agents from inside and outside the group (Haider and Kreps, 
2004; Dearing, 2008; Dearing, 2009), it will be useful for identifying potential innovators 
and opinion leaders/ rabbis both inside the targeted Orthodox Jewish communities of 
NYC and in other Orthodox Jewish communities across the USA, or even internationally. 
f) Because DOl helps create programming for small or mid-sized target populations of 
inter-connected individuals for whom adoption of a health-related intervention will 
produce immediate improvements in the initial phases of diffusion (and even better 
improvements over the course of time) it is particularly well suited for the Orthodox 
Jewish communities with their complex socio-religious networks. 
Social Learning Theory 
Albert Bandura introduced his Social Learning Theory in 1962 to explain how 
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behavior can change as a result of new learning that takes place outside of the classic 
direct reinforcement situations that figured so prominently in the works of famed 
behaviorists (Grusec, 1992) such as Ivan Pavlov and B.F. Skinner. Bandura categorized 
his innovative Social Learning Theory as a "social cognitive theory" which explains how 
individuals can learn new information and behaviors by watching others (Cherry, 2012). 
The theory proposes that learning can take place through observation or modeling, and 
that internal mental states are essential to this process (Cherry, 2012; Bandura and 
Perloff, 1967; Grusec, 1992). 
Bandura' s theory also proposes that new learning that has taken place in a social 
context will not necessarily result in behavior change (Cherry, 2012; Bandura, Adams 
and Beyer, 1977; Grusec, 1992). Thus, well- selected strategies based on the theory will 
be needed in order to effect the desired behavioral change (Cherry, 2012; Bandura, 1969; 
Bandura, Blanchard and Ritter, 1969; Bandura, Jeffery and Gajdos, 1975; Bandura and 
Perloff, 1967). 
Bandura's early "Bobo doll" experiments (Bandura, Ross and Ross, 1961) showed 
how children imitated adults' aggressive actions while playing with a Bobo doll after 
they had participated in a session in which they closely observed an adult model behaving 
aggressively towards such a doll. The children observed models' aggressive actions such 
as punching the doll repeatedly in the nose and kicking it around the room. The children's 
aggressive behavior was observed subsequent to observing the adult model while 
receiving no behavioral reinforcers. This suggests that in many circumstances, potent · 
modeling by adults can produce a targeted behavior without the use of positive or 
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negative reinforcement (Bandura et al., 1961). 
Bandura identified three ways of learning through observation: Through a live model 
such as observation of a parent or teacher, through a verbal instructional model providing 
descriptions of behavior and explanations of it, or through a symbolic model through 
fictional or real characters in books or in media such as television programs (Cherry, 
2012). The mental states that facilitate learning as identified by Bandura include intrinsic 
factors such as the internal rewards of satisfaction, pride, or a sense of accomplishment 
and the internal thoughts and cognitions (Cherry, 2012; Bandura and Schunk, 1981) such 
as perceptions that one has mastered a particular skill (Bandura et al., 1975). The 
mechanisms of these intrinsic factors for learning are clearly different from the 
mechanisms of external factors such as external environmental reinforcers such as tokens 
or prizes (Cherry, 2012). 
Along these lines, studies based on principles of Bandura' s Social Learning Theory 
provide some evidence regarding the benefits of using cognitively-based behavioral 
approaches with intrinsic rewards rather than consistently choosing pure behavioral 
approaches with external rewards . When feasible and appropriate, Bandura's cognitive 
approaches have been shown to be effective for helping people learn and change 
(Bandura, 1969; Bandura and Perloff, 1967; Bandura et al., 1969). 
Bandura and colleagues (Bandura et al., 1977) found that favorable changes in a 
person ' s self-efficacy could be produced through either "vicarious experience" or 
"enactive mastery" (p. 125), and both of these approaches predicted equally good 
performance by research participants on a variety of tasks across a range of difficulty 
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levels. Of equal importance is that Bandura's work highlighted that learning how to 
decrease one's stress levels and improve one's mood when facing a challenging situation 
can increase one' s sense of self-efficacy (Cherry, 2012). These findings suggest that 
strategies for managing stress and for maintaining a positive attitude would be important 
elements to build into any skill training program. 
It has been noted that Bandura's emphasis on thoughts and cognitions as important 
factors in the learning process creates a strong connection between Social Learning 
Theory and the work of well-known developmental theorists such as Piaget and Erickson 
(Grusec, 1992; Cherry, 2012), as well as the Russian psychologist and social 
constructivist, Lev Vygotsky (Kozulin, 2000). Nevertheless one must keep in mind that 
despite some developmental aspects of Social Learning Theory, it is not a stage theory 
(Grusec, 1992). 
Within a developmental context, Vygotsky conceptualized a dyad with an adult or 
more competent peer helping a student move into an area of potential skill development 
which he or she would be unable to master independently. Vygotsky called the potential 
skill area the "Zone of Proximal Development" (ZPD) (Kozulin, 2000). The one-on-one 
teaching/ learning process described by Vygotsky (Kozulin, 2000) parallels the dyadic 
process of volunteer mentor training that takes place between a volunteer mentor trainer 
and his or her trainee. The concept of ZPD also parallels the dyadic process of volunteer 
mentoring that engages the novice volunteer mentor with his or her mentee, as taught by 
the modeling of the mentor trainer during the training process. 
Similarly, there are several clear applications of Social Learning Theory precepts and 
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associated approaches for planning and implementing the two -day training curriculum 
for Yad HaChazakah-JDEC's Mentor Volunteer training program as well as the ensuing 
one-one-one supervision with an experienced mentor. Particularly useful for shaping the 
role-playing components of a mentor training program would be Bandura's emphasis on 
harnessing self-efficacy for learning from a supportive adult model for eliciting favorable 
targeted behaviors. 
Based on the work of Ban dura et al. ( 1977), volunteer mentor training by an 
experienced mentor/ model would do best to incorporate both "enactive mastery" (from 
role playing, for example) and "vicarious experiences" (from hearing, seeing and/or 
reading descriptions of effective mentoring, for example). A Social Learning approach to 
the training curriculum would aim to prepare each volunteer mentor trainee for working 
effectively with a mentor supervisor within a dyadic relationship. This type of 
supervisory relationship with a "mentor's mentor" will serve as a model for the novice 
mentor to observe, learn, and master mentoring skills in a relationship that helpfully 
reinforces his or her own sense of self-efficacy. The training curriculum emphasizes 
modeling and self-efficacy for mastering the skills necessary for an effective mentoring 
process. The training program will be described in detail in Chapter 4, which contains a 
complete description of the mentoring volunteer program. This description includes a 
structure for implementing the program and an integrated plan for evaluating its 
effectiveness. 
Research questions regarding the problem to be addressed 
Selected studies and published data were reviewed to answer the following research 
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questions about the problem to be addressed, that of limited post-high school 
employment and low rates of residential independence for young adults with disabilities: 
1. What are the difficulties with securing competitive employment, achieving residential 
independence and participating in post-secondary education for young adults with mental 
health-related and/or physical disability? How widespread is this problem? 
2a. What are the barriers to securing competitive employment, achieving residential 
independence and participating in post-secondary education for young adults with mental 
health-related and/or physical disability? How are these barriers interconnected and how 
might they be compounding one another? 
2b. What are the attitudes towards persons with disabilities that contribute to these 
barriers for the population of high school graduates with disabilities as a whole? 
3. What are some facilitators for securing competitive employment, residential 
independence and post-secondary education for young adults who are high school 
graduates with disabilities in the USA? How widespread are they? What are their 
mechanisms? How are they associated with favorable employment outcomes and 
residential independence? 
3. What are the attitudes towards disability in the Ultra-Orthodox communities that 
preclude full integration/ inclusion, residential independence and competitive 
employment for Orthodox Jewish young adults with mental health and physical 
disabilities? What are the mechanisms through which these attitudes influence 
unfavorable employment and residence outcomes for young adults with physical and/or 
mental health-related disabilities in these communities? 
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Young adults with disabilities and competitive employment/ independent residence 
As a follow-up to the School-to-Work Opportunity Act of 1994 with its new focus on 
transition from school to work for young adults with disabilities, the National 
Longitudinal Transition Study provided post-high school outcome data for a large 
"nationally representative sample of youth with disabilities" that was drawn from over 
300 school districts across the USA (Blackorby and Wagner, 1996, p. 399.). The three 
measured outcomes of this study were employment/wages, independent residence and 
post-secondary education. Outcomes were entered for 2 years and 5 years post high 
school. Data were calculated for the total population of youth with disabilities and also 
for subgroups by type of disability based on the 11 federal special education categories of 
disability that were in use in 1985. 
Two years post high school there was a significant difference (p < .001) between the 
rate of competitive employment for youth with disabilities as a whole ( 46%) in 
comparison to youth without disabilities (59%). For three to five years post high school 
there was also a significant difference in rate of competitive employment between the 
two groups (57% vs. 69%, p< .001). It is also of great concern that three to five years post 
high school nearly one in five young adults with disabilities still was not employed and 
was not seeking work. Young adults with learning disabilities had the highest rates of 
competitive employment two years post high school (59.2%) and three to five years post 
high school (70.8%) compared to young adults with other disabilities, such as orthopedic 
impairment (20.2% two years post high school and 21.7% three to five years post high 
school), as well as multiple disabilities (14.8% two years post high school and 16.7% 
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three to five years post high school). It is encouraging that for the population of young 
adults with emotional disturbance, the rate of competitive employment rose from 40.7% 
less than two years post high school to 47.4% three to five years post high school. Of 
serious concern is that only 39.8% of all youth with disabilities were earning more than 
$6.00 per hour three to five years post high school (Blackorby and Wagner, 1996). 
Less than two years post high school, only 13% of young adults with disabilities were 
living independently as compared to 33.3% of the general population of young adults. 
Living independently was defined as living with a spouse or roommate, living alone, 
residing in military housing not as a dependent, or in a college dorm. The difference 
between the two groups was somewhat less dramatic but still significant (p< .001) three 
to five years post high school, as independent living for young adults with disabilities 
increased to 37% while the rate in the general population rose to 60%. It is noteworthy 
that the independent living rate for young adults with serious emotional disturbance 
increased from 11.9 two years or less post-high school to 40.2% three to five years post 
high school (Blackorby and Wagner, 1996). 
Also of concern is that, while 53% of all youth attended postsecondary school two 
years or less post high school, and 78% three to five years post high school, only 14% of 
youth with disabilities attended post-secondary school two years or less after high school, 
and only 26.7% attended three to five years post high school. This needs particular 
attention because not attending post-secondary educational programs has been shown to 
be associated with lower levels of income, lower quality of life levels, and lower rates of 
independent living (Blackorby and Wagner, 1996). 
25 
National Longitudinal Transition Study data (Phelps and Hanley-Maxwell, 1997) 
showed that competitive employment rates for young adults with learning disabilities 
were as high as 63%, with 52% for those with emotional disturbance, 58% for those with 
speech or language impairment, and 41% for those with mental retardation (now termed 
intellectual disabilities in 2012). Rates for living independently were 34% for those with 
learning disabilities, 21% for those with emotional disturbance, 36 %for those with 
speech and language impairments, and 15% for those with intellectual disability. Full 
community participation was 74% for those with learning disabilities, 56% for those with 
emotional disturbance, 79% for those with speech and language impairments, and 42% 
for those with intellectual disability (Phelps and Hanley-Maxwell, 1997). 
The first study to systematically compared post-school outcomes for students with 
disabilities with outcomes for students without disabilities (Hasazi, Johnson, Hasazi, 
Gordon and Hull, 1989) utilized data from nine school districts in Vermont. The study 
was designed to follow up and expand on earlier findings that the majority of young 
adults with disabilities are unemployed or underemployed, and a lack of data comparing 
the quality of the employment experiences for youth with disabilities with those of their 
counterparts without disabilities. Hasazi et al. used a longitudinal research design to 
investigate differences and potential changes over the course of time for factors including 
wages, benefits, hours worked, types of jobs, and residential status. The biggest 
differences were found in the rate of employment in 1987 for females with disabilities 
(30%) compared with females without disabilities (71 %) with p < .01. There were small 
differences in wages and fringe benefits for the disability and non-disability groups, but 
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these differences were not calculated at the level of significance. This could be because 
of the overall low wages and benefit levels for all young adults in their first few years 
post high school (Hasazi et al., 1989). 
More recent data released in 1996 showed that while wages, employment rates, 
independent residence and post-secondary school attendance all rose for both the 
mainstream group and the group of young adults with disabilities after 5 years post high 
school, the $5.72 minimum wage indicates an annual income of less than $12,000 for 
young adults who were employed year round and full time during this period. 
Unfortunately, wage levels that low would not be conducive to a reasonable quality of 
life or to maximum independence for either mainstream young adults or for those with 
disabilities (Blackorby and Wagner, 1996). 
In the current depressed economic climate in the second decade of the 21st century in 
the USA, since older adults are competing with teenagers and recent high school 
graduates for lower level jobs, it is expected that a growing number of young adults will 
be unemployed or underemployed post high school in both the disability and non-
disability groups. 
Young adults with disabilities who attain employment and independent residence 
A discussion of enabling factors for post-school employment and independence for 
young adults with disabilities is relevant because these factors are not widespread in 
special education high school programs across the USA. Even schools that provide many 
of the necessary elements for vocational preparation do not provide them across the board 
for all special education students who would benefit from them (Guy, Sitlington, Larsen 
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and Frank, 2009; Shandra and Hogan, 2008; Scholl and Mooney, 2003; Burgstahler, S., 
2001; Benz, Lindstrom and Yovanoff, 2000; Benz, Yovanoff and Doren, 1997). 
In their review of favorable post-school outcomes and associated school-related work 
preparation factors for students with disabilities who attended high school special 
education, Phelps and Hanley-Maxwell (1997) began by outlining the federal 
requirements for prevocational areas that need to be addressed by schools. These include 
identifying foundation skills, personal qualities and competencies that are crucial for 
work. Foundation skills are basic thinking and academic skills. Academic skills include 
reading and applying printed information, communicating by writing, performing 
mathematical operations and applying them to practical problems, listening and 
responding to verbal messages and related cues, and communicating orally which 
includes organizing ideas. Thinking skills include making decisions and acting on them, 
generating new ideas, solving problems and implementing solutions, visualizing in order 
to respond, reasoning to find connections for problem solving, and continuous self-
learning. Necessary personal qualities that are considered to be crucial for success in the 
current labor markets include: perseverance and effort as manifestations of 
responsibility, self-esteem and self-value as contributors to self-esteem, interpersonal 
skills for collaboration with others, self-management which includes self-monitoring, 
self-control and goal setting, and ethical decision making based on honesty and integrity. 
Workplace competencies include the ability to identify, organize and allocate resources 
such as time, human, money, and material, team work including information sharing, 
conflict resolution and customer care, managing information including computer 
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technology, understanding complex interplay among social, technological and 
organizational systems, as well as using and managing an array of technologies 
experience (Phelps and Hanley-Maxwell, 1997). 
Clearly, some of these sophisticated performance areas are difficult for special needs 
students to attain (Phelps and Hanley-Maxwell, 1997), and programming for them would 
include assessing their limitations and either creating a plan to compensate or helping 
them choose a career path that does not require the missing skills . This could best be 
accomplished within the required activities for school-to-work programming (Shandra 
and Hogan, 2008; Phelps and Hanley-Maxwell, 1997) designed to address the 
abovementioned areas for work readiness for the transitioning special education high 
school students. It would follow that any post-high school prevocational programming 
should aim to enhance these factors or fill in the elements that are missing for a particular 
young adult with disabilities. 
Based on transition programming and outcome data to date, the vocational preparation 
activities during the last two years of high school are most effective when they include 
multifaceted employment preparation courses (Guy et al., 2009), and other vocational 
preparation in the form of training, counseling I career exploration, skill development, 
and exposure to community-based work (Shandra and Hogan, 2008; Phelps and Hanley-
Maxwell, 1997). Data from special education students successfully employed after high 
school showed four "enabling outcomes" that contributed to their success. These included 
student participation and presence in educational pursuits, use of adaptive behavior as 
well as accommodation and compensatory skills, and family support and coping skills. 
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The latter is particularly relevant for young adults with disabilities who are still living at 
home with their families. The enabling outcomes noted above are instrumental in 
achieving the following desired educational outcomes: literacy including practical 
application of information for survival in the adult world; independence and 
responsibility, which includes the use of metacognitive strategies; social and behavioral 
skills for social acceptability and contributory citizenship; satisfaction experienced by the 
individual and society in response to the results of the educational process; and lastly, 
mental and physical health as evidenced by attitudes, knowledge and behaviors in pursuit 
of one' s well-being (Phelps and Hanley-Maxwell, 1997). The challenge will be to find a 
way to disseminate the most effective elements of special education vocational 
preparation and make them more widespread, harnessing federal funding emanating from 
the School-to-Work Opportunity Act, as explored above. 
Attitudes and practices in the Ultra-Orthodox and Hassidic communities that 
preclude full inclusion, residential independence and competitive employment 
In addition to the challenges experienced by all young adults with disabilities for 
achieving residential independence and securing competitive employment after high 
school as discussed above, Orthodox Jewish youth with physical and mental-health 
related disabilities have a plethora of added barriers to pursuing these goals. Many Jewish 
young adults with disabilities did not receive special education transition services during 
high school because of attending private Yeshiva high schools. In addition, many 
students with disabilities have graduated from Yeshiva high schools that do not award a 
diploma with high school equivalency because the school administrators want to exercise 
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full discretion regarding their curricula (Goldman, 2011). 
In contemporary secular society with the aid of government legislation such as the 
Americans with Disabilities Act in the USA, and the Equal Rights for People with 
Disabilities law in Israel (Vilchinsky and Findler, 2004), people with disabilities and their 
supporters continue to advocate for gaining better treatment and life conditions for 
themselves and their families. In contrast, in the insular ultra-Orthodox and Hasidic 
communities in the USA, Israel, Canada, England and other countries, quality of life and 
opportunities for children and adults with disabilities continue to be much more limited 
than in the surrounding secular society because of an array of interconnected factors that 
compound one another (Lacks, 2012). 
The explanatory model of the problem of underemployment for Orthodox Jews with 
disabilities (Figure 1 on the following page) identifies three categories of factors that 
limit opportunities for societal inclusion and employment for this population: 1. 
Religious/ cultural factors, 2. Societal/political factors, 3. Characteristics of individual 
clients/ consumers of agencies serving Jewish clients with disabilities, and 4. Individual 
factors for each unemployed Orthodox Jewish consumer with a physical and/or 
psychiatric disability. Unfavorable circumstances commonly encountered by unemployed 
Orthodox Jewish adults with psychiatric and or physical disabilities (the population from 
which participants of a Jewish-agency sponsored mentoring volunteer program would be 
drawn in the New York metropolitan area.) Religious/ cultural factors include the 
prevalence of: negative attitudes about work and careers; reluctance to disclose disability 
status for fear of limiting marriage prospects for family members; distrust or lack of 
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Figure 1 Explanatory Model of Identified Problem 
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receptivity to health professionals and outside information sources; Yiddish often spoken 
at home, not English; religion promotes following leaders, not thinking independently; 
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low levels of disability awareness in the Haredi community. SocietaV political factors 
include a dearth of: culturally appropriate vocational training and related resources, 
designed as separate for men and women; employment opportunities within and outside 
the Orthodox community; culturally competent service providers (Lacks, 2012). 
Client factors precluding competitive employment and independent residence include 
limited self-esteem/ self-efficacy/ instrumental activities of daily living functions; 
forbidden access to the Internet and lack of access to other resources; a lack of problem-
solving skills related to employment; an unwillingness to accept new ideas. In addition, 
Orthodox Jewish adults with disabilities are often lacking work readiness and job-seeking 
skills, possess no high school equivalency (since many Yeshivas choose not to be 
accredited in order to dictate their own curricula), and have very limited transportation, 
causing inability to travel to and from work should an appropriate job materialize. These 
factors will be explored further in the sections below, based on current research data from 
Haredi communities in the USA, England and Israel. 
In New York State in 2009, an innovative program was introduced to provide on-site 
school psychology services in Ultra-Orthodox Haredi schools in Rockland County 
(Goldman, 2011) to assist their students with psychiatric disorders whose parents were 
not comfortable seeking psychiatric services for their children in community clinics. The 
program assigned psychologists to each private Yeshiva who were competent to provide 
culturally sensitive counseling. Fortunately, school administrators, teachers and families 
found the program to be so helpful that they decided to keep it going after its initial trial 
phase. Challenges that were addressed by careful planning and "marketing" of the 
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program to community leaders and school administrators included overcoming the 
following religious/ cultural barriers: The community and its schools are wary of health 
professionals such as psychologists with a secular orientation (Goodman and Witzum, 
2002; Goldman, 2011), even if they are practicing religious Jews; Yiddish is the primary 
language spoken at home and during most of the classes at school; and the school's 
motivation for intervention is to maintain social order in the classroom rather than to 
promote student's overall mental and physical health (Goldman, 2011). 
Another challenge is that in many cases the school staff, families and community 
members have a dual perspective on mental illness which includes both illness and 
spiritual/morality issues (Goldman, 2011). Similar dual perspectives by members of the 
Haredi community have also been identified as related to autism (Shaked and Bilu, 
2006). Another serious issue has been the negative and stigmatizing attitudes of students 
towards their peers with disabilities (Weisel and Zaidman, 2003). 
Another religious and cultural factor gaining attention in recent years has been the 
hesitancy of families to disclose disability status for fear of limiting marriage prospects 
for family members. One way to mitigate this is a cultural phenomenon described by 
Lightman (2002) in which influential members of the Haredi community (called 
Askanim, a Hebrew word which means involved representatives) are given the latitude 
and responsibility to dialogue with secular service providers (and even Child Protective 
Services, in extreme cases). Similarly, involvement of community leaders is presented in 
Everett Rogers' Diffusion of Innovation Theory as a way of facilitating the acceptance of 
beneficial innovations by all members of an interconnected societal network (Oldenburg 
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and Glanz, 2008). 
Lifshitz and Glaubman (2004) identify "adjustment mechanisms" for favorable 
changes in attitudes and behavior towards Haredi Jews with disabilities in Israel via 
social crisis creating a catalyst for change. Another example of this type of adjustment 
mechanism is the phenomenon of increasingly favorable attitudes towards employment in 
the Haredi community after withdrawal of government subsidies. Murphy (2007) 
described a phenomenon in Israel in which married Haredi adult males supporting 
families lost their government stipends for studying in Yeshivas and were forced to be 
trained and work in various fields, including computer science and aquatic therapy. 
Eventually the rabbis of the community respected the men's decisions to leave the insular 
life style of the Yeshiva and earn a living in the secular world. For example, after a 
period of time a Hassidic man's rabbi justified his aquatic therapy job as a "mitzvah" - a 
good deed that is helping people with disabilities to function better (Murphy, 2007). 
A qualitative study by Buchwald (2006) generated feedback from Jewish families in 
Minneapolis, Minnesota who are dealing with community barriers to inclusion, with three 
general themes: 1. The Jewish community truly needs inclusion; 2. We need to shift away 
from "them versus us" thinking to achieve a richer "us' ; and 3. Every one of us needs to 
promote inclusion because it will not happen simply by wishing for it and waiting for 
others, such as government, leaders, big synagogues and wealthy families to act. 
Detailed recommendations from families participating in the study included: 1. 
Promoting positive attitudes that support empathy and inclusiveness; 2. Creating a central 
Inclusion Office which maintains families' records for streamlining and expediting their 
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registering their children with disabilities for community activities and services; 3. 
Training staff members in all Jewish organizations about Disability; 4. Making all Jewish 
community buildings accessible; 5. Providing better transportation to events; 6. 
Promoting volunteerism as well as direct action and community involvement by people 
who are focused on inclusion; and 7. Creating opportunities for people with disabilities 
to lead, teach, work in, serve, and be part of their community (Buchwald, 2006). 
A qualitative study by Hersov (2006) with families of children with learning 
disabilities in Greater London generated recommendations from their parents that 
included the following: 1. Rabbis should get special training for dealing with parents of 
children with disabilities; 2. There is a need for youth programs and mentoring, and 
groups that integrate youngsters with learning disabilities; 3. Parents need access to an 
array of resources and accessible educational tools about Judaism, Bar Mitzvah, etc. and 
4. Parents need and want timely and sensitive support from both their faith community 
and from local authority professionals. The parents also recommended improving the 
mechanisms for identifying Jewish parents who have a child with a learning disability 
and improving the methods for disseminating information to Jewish parents. Religious 
parents in the study also prioritized the need for their children with learning disabilities to 
attend a Jewish school. Many of the parents in the study complained of experiencing 
ignorance and intolerance of disability within the commercial Jewish community and in 
regard to Synagogue life (Hersov, 2006). It is expected that many of these same concerns 
would be experienced by families dealing with mental illness and physical disability as 
well, in their respective Jewish communities (Lacks, 2012). 
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Jones (2006) provides a detailed justification for disability advocacy in Judaism, 
stating that Jewish precepts require the pursuit of equality and justice to address the social 
needs of all individuals, including people with disabilities. According to these precepts, 
members of a society must protect the rights of all oppressed people, including persons 
with disabilities, by pursuing not only charity but also equal status for compromised 
groups and individuals. Jewish law promotes empowering people by giving them the 
opportunity for self-sufficiency and independence, so they will no longer need to depend 
on charity (Jones, 2006). This is strongly in accord with the goal of the profession of 
occupational therapy to provide interventions, strategies and materials that allow persons 
with physical, emotional, cognitive or other limitations to function at their highest 
possible levels and achieve the maximal measure of autonomy and independence that is 
feasible for them (Crepeau, Cohn and Schell, 2009). Thus it is not surprising that Jewish 
community agencies such as Yad HaChazakah-JDEC are incorporating the expertise of 
occupational therapists for their programs preparing Jewish clients with disabilities for 
employment and for participation in a range of community activities . 
Lifshitz and Glaubman (2004) caution that currently self-determination and 
empowerment are principles that are not yet being adequately applied in general society 
in facilities for persons with disabilities. This is because personal freedom is claimed only 
for fully able-bodied people who are perceived as capable of self-control and 
responsibility. To complicate matters for people with disabilities in Haredi (ultra-
Orthodox and Hassidic) communities is that these societies limit personal freedom for 
every individual by dictating members' behavior via an authoritarian system, and this 
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includes people with disabilities. The authors relate how in recent years in Israel, 
movement towards inclusion and more comprehensive services for children and young 
adults with developmental disabilities has been spurred by the families of these 
individuals approaching the community rabbis for support to open educational 
recreational and residential facilities for them. The decision of the rabbis to support these 
innovations came along with a growing recognition in the Haredi community that putting 
off attending to the needs of individuals with developmental disabilities was placing an 
ever-growing burden on the community and creating disorder where there had been order 
(Lifshitz and Glaubman, 2004). 
Parent groups asking for assistance from rabbinical leaders to endorse and encourage 
use of funds for creating disability-related community facilities (Lifshitz and Glaubman, 
2004) is a dynamic that parallels the strategies suggested by Rogers' Diffusion of 
Innovation Theory discussed earlier in this paper, to harness the influence of opinion 
leaders in the community to facilitate the acceptance of a beneficial innovation by all 
members of a community network (Oldenburg and Glanz, 2008). 
To underscore the importance of valuing each Orthodox Jewish person with a 
disability as a crucial and contributing member of his or her society, Lifshitz and 
Glaubman (2004) quote Wolfensberger's description of Social Role Valorization Theory 
in order to explain the struggle for inclusion and equal treatment for Haredi Jews with 
disabilities in their communities: "What ultimately determines how a person or group will 
be treated, and what others will afford to such a party in life is what is in the mind of 
those who do the treating and affording ... and to what degree they perceive the party in 
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valued social roles (p. 483). The work of creating, reinforcing and highlighting the 
important contemporary roles of Haredi Jews with disabilities in their communities has 
already begun. It will be exciting to witness favorable developments over the course of 
the coming decades, in the areas of educational inclusion (Glaubman and Lifshitz, 2000), 
employment (Vilchinsky and Fidler, 2006), independent living (Lifshitz and Glaubman, 
2004), and full participation in community events and activities (Buchwald, 2006; 
Hersov, 2006) for Orthodox Jewish people with a range of disabilities. 
Intervention literature determining what has been done to address the lack 
competitive employment for adults with physical and psychiatric disabilities 
Peer-reviewed literature was examined about three associated interventions providing 
structured preparation for competitive employment by adults with physical and 
psychiatric disabilities. These approaches are presented below in the chronological order 
in which they were introduced: 
1. The review of supported employment literature focuses on Individualized Placement 
and Support 
2. The review of the cognitive apprenticeship literature highlighted the importance of 
combining academic/ didactic skill-based vocational preparation with on-site 
community-based work experiences. 
3. The review of the peer mentoring literature provided information and evidence about 
the most effective uses of peer mentoring for preparing adults with disabilities for 
competitive employment and more independent adult living. 
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For Prong 1, key words included: supported employment, individualized placement 
and support (IPS), community-based employment, vocational rehabilitation and 
psychiatric disabilities, prevocational interventions, supported employment, and 
Supported Employment Fidelity Scale. 
For prong 2, Key words included: cognitive apprenticeship, situational learning, 
experiential learning, observational learning, practice-based learning, work-based 
learning, apprenticeship model, 
For Prong 3, key words included: peer helping, peer mentoring, peer mentor 
training, peer providers, peer-to-peer mentoring programs, peer modeling, and peer-
mediated interventions. 
Intervention research questions: 
1. What interventions have been shown to achieve and sustain competitive 
employment for adult populations with physical and psychiatric disabilities? How 
effective are these documented interventions? 
2a. What is the evidence showing which adult populations with disabilities benefit most 
from available interventions such as supported employment vocational interventions, 
including Individualized Placement and Support programs? 2b. What is the evidence 
showing which features of supported employment are most associated with more 
favorable competitive employment outcomes for participants? How compelling is this 
evidence, and why? 
3a. What evidence shows that cognitive apprenticeship/ situated learning programming 
leads to successful competitive employment for participating apprentices? How 
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compelling is this evidence, and why? 3b. What evidence shows which features of 
cognitive apprenticeship/ situated learning programming are most associated with more 
favorable competitive employment outcomes for participants? How compelling is this 
evidence, and why? 
4a. Is there evidence that peer mentoring leads to successful competitive employment for 
mentors or mentees in peer mentoring programs? 4b. Is there evidence about which 
features of peer mentoring are most associated with more favorable competitive 
employment outcomes for mentors or mentees? If so, how compelling is this evidence, 
and why? 
Three models of prevocational interventions for people with disabilities 
The following section will provide a review and selected application of the literature 
related to three types of prevocational interventions for persons with psychiatric and/or 
physical disabilities. These interventions will be presented in the chronological order of 
their initiation and development over time. The first of the three interventions to be 
introduced is the Individualized Placement and Support (IPS) approach to vocational 
rehabilitation for persons with mental health conditions, with its innovative client-
centered and client-directed process for working towards competitive employment. The 
second of the three interventions to be introduced is the Cognitive Apprenticeship 
approach for transition to adult life in the community for high school students with 
psychiatric and/or physical disabilities. This approach introduced an effective way to 
meld academic and hands-on vocational programming. The third and final intervention 
to be introduced is the Peer Mentoring approach to social integration and employment 
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preparation for adults with psychiatric and/or physical disabilities. The Peer Mentoring 
approach incorporates some of the best and most empowering features of IPS and 
Cognitive Apprenticeship. It also adds an innovative new element based on a two-way 
relationship between a peer mentor and his or her mentee with disabilities. This 
relationship reflects the peer mentoring dyads' mutual pursuit of social satisfaction, 
higher education and/or competitive employment, as well as their working towards the 
highest level of functional independence that is feasible for each of them. 
Individualized Placement and Support (IPS) for Supported Employment 
Supported employment (SE) is a type of vocational intervention which started in the 
1980' s (De Borja Jordan de Urries, 2008). This approach offers unprecedented 
specialized assistance to people with severe mental illnesses such as schizophrenia to 
find, secure and maintain employment in their communities. Since the 1980's, one type 
of SE, the Diversified Placement Approach (DPA) (Ben Zeev, Davis, Frounfelker, 
Kaiser, Vorhies and Hilburger, 2009) has emphasized attaining work readiness through a 
series of steps. The process, taking months or years, typically culminates in placement of 
mental health clients in special work settings such as agency-created work environments 
through pre-arranged partnerships between the placement professional's agency and 
specific receptive employers in the community. Recognizing the limitations of the DP A, 
Becker and her colleagues introduced the Individualized Placement and Support (IPS) 
approach in the 1990's (Bond, 1998; Becker and Drake, 2003). 
Before the introduction of IPS, group placement and other types of peer support 
figured prominently in the supported employment paradigm. In contrast, IPS has a more 
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customized focus which features a vocational services professional working one-on-one 
with each job-seeker. Also, in contrast to DPA the IPS trajectory is brief, and placement 
could take place within weeks or months instead of years. The job-seeker is placed 
directly into a competitive employment situation that pays at least minimum wage, 
working alongside employees from the mainstream of society (Bond, 1998; Becker and 
Drake, 2003). 
Widespread deinstitutionalization of people with mental illness and developmental 
disabilities in the USA during the 1950's and 1960's created a greater interest in SEas a 
whole, including the sheltered workshops for adults with intellectual disabilities which 
paid them a fraction of the prevailing minimum wage. Based on a growing realization by 
mental health professionals that people with serious mental illnesses (SMI) and other 
disabilities need to experience full societal participation, the creators of IPS designed it to 
be much more inclusionary than theSE approaches that preceded it (Bond, 1998; Becker 
and Drake, 2003). Extensive IPS research studies since 1998 by Becker and colleagues 
(Rollins, Mueser, Bond and Becker, 2002; Bond, Salyers, Dincin, Drake, Becker, Fraser 
and Haines, 2007; Bond, Drake and Becker, 2008) and by others examining all SE 
approaches (Twamley, Jest and Lehman, 2003) have clearly shown that outcomes of IPS 
far surpass standard SE approaches for clients with SMI to secure and maintain 
competitive employment. Interviews with IPS clients and examination of the other SE 
practices suggest that the principles and underpinnings of IPS are more client-centered 
than any other SE approach. IPS offers a staff-assisted client-driven process based on 
client choices and preferences. It appears that this and the non-segregating aspect of IPS 
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could be two of the most important factors contributing to IPS' higher competitive 
employment rates (Becker and Drake, 2003; Bond et al, 2008). 
IPS' inclusion philosophies and goals are also consistent with the philosophies and 
goals of full societal inclusion for people with disabilities, per the Convention on the 
Rights of Persons with Disabilities (United Nations, 2008). Continued participation in 
mainstream employment with positive feedback and successes will set the stage for 
continued successful participation, particularly if ongoing time-unlimited supports are 
made available. 
Bond, Salyers, Dincin, Drake, Becker, and Fraser, et al. (2007) suggest that if mental 
health providers and vocational intervention staff collaborate, mental health rehabilitation 
services would have a more favorable mitigating effect on the employment-seeking 
process in vocational rehabilitation. The authors expect that competitive employment can 
decrease disease symptoms (such as the auditory hallucinations of schizophrenia) by 
reinforcing functional behavior in the work setting. Competitive employment could also 
have the power to increase the self-efficacy of a client with SMI through engagement in 
meaningful work that he or she chose to pursue via IPS (Bond et al, 2007). Similarly, 
client-centered features of IPS such as letting service users direct the process and 
proceeding at a pace comfortable for them appear to be just as critical to the success of 
IPS as administrative elements such as low caseloads for Employment Specialists (ES's) 
(Johnson et al, 2009). 
Cocks and Boaden (2009) identified three sets of IPS criteria that are crucial to the 
success of the IPS approach. The first set of criteria relates to staffing issues in the 
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administration of vocational services, which includes assigning a caseload of no more 
than 25 clients to each ES, having each ES provide only vocational services, and having 
each ES carry out all phases of vocational service, including assessment, job placement 
and ongoing supports. The second set of criteria relates to service organization. These 
criteria include integration of vocational rehabilitation with mental health treatment, ES 
practitioners functioning as a unit with group supervision and information sharing, and 
including all people with mental illness who are interested in vocational placement. The 
third and largest set of criteria relates to vocational services. These criteria include 
ongoing vocational assessment, rapid and individualized/ customized job search for a 
competitive employment position, a diverse array of jobs to be generated, a high rate of 
permanent jobs, all jobs being viewed as part of a vocational development trajectory, 
ongoing "follow-along supports" to both employer and employee, vocational services and 
placements largely occurring out in the community, and assertive outreach and 
engagement to employment sites by phone, mail, and site visits. These elements of the 
IPS approach are expected to favorably influence the rate of competitive employment for 
participating clients, because of the ongoing individualized support to both the employer 
and the vocational services client (Cocks and Boaden, 2009). 
Bond et al. (2007) found that favorable outcomes for programs with high fidelity to 
IPS principles included earnings averaging $2,359.00 more over the two year study 
period for IPS clients compared with earnings for clients in standard SE programs. Bond 
(1998) and Twarnley, Jeste and Lehman (2003) found that time-unlimited support was 
associated with employment rates maintained or increased if intensive supports to the 
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client are continued over the long term, which is standard in IPS programming. Gowdy, 
Carlson and Rapp (2003) found that time-unlimited support (such as site visits and job 
coaching) was shared by all the IPS programs with high rates of competitive 
employment. Drake and Becker (2008) found that IPS clients' competitive employment 
rate was almost three times that of controls, with more than two thirds of IPS clients still 
employed 8 or more years later. 
During a presentation at the U.S . Psychiatric Rehabilitation Conference in June 2011, 
Dr. Becker relayed that support for her and her colleagues' IPS model has become more 
widespread across the USA. Government agencies conduct frequent program 
performance reviews across the USA using the SEFS, awarding continued government 
funding to programs demonstrating higher levels of fidelity to IPS principles (Becker, 
2011) The programs showing highest fidelity to IPS principles have also been found to be 
high performing programs in terms of competitive employment outcomes (Cocks and 
Boaden, 2009; Gowdy et al., 2003). 
Cocks and Boaden (2009) found that the strengths of an effective IPS vocational 
program that they evaluated were mainly a) a person-centered approach based on the ES' 
personal knowledge of and commitment to the people served, and b) the clients' 
appreciation of the high level of dignity and respect they experienced. This is interesting 
because IPS has been critiqued as focusing too much on programmatic factors in its 
implementation and not enough on the service quality factors including client satisfaction 
(Johnson, Floyd, Pilling and Boyce, et al., 2009). It is likely that incorporating both the 
administrative and the client-centered aspects of IPS practice would make the IPS 
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approach most effective. This would include encouragement of the service user's 
networking with peers and family, with the vocational services provider, with the mental 
health services team members, and with potential employers (Johnson et al., 2009). 
Applying features of IPS to the Doctoral Project/ Mentoring Volunteer Program 
Based on the IPS literature reviewed above, some of the elements of my doctoral 
project's pre-vocational Mentoring Volunteer Program are comparable to IPS. First of all, 
the vocational goal for the agency's clients with physical and/or mental health related 
disabilities would not be paid employment in a segregated work setting, but rather 
competitive employment in an integrated setting. Secondly, the vocational intervention is 
designed to be client-driven via the identification of peer mentorship as an area of interest 
selected by the client, which could lead to a job in this field or a job requiring similar 
skills. The vocational intervention is also designed to be client-centered, i.e. culturally 
appropriate and consistent with the client's spiritual belief system. Thirdly, the Mentoring 
Volunteer vocational intervention incorporates a means for the client to develop specific 
job-related skills in the client's vocational area of interest. The intervention reinforces 
professional behaviors and interpersonal skills, and thus it is able to enhance the client's 
self-esteem and sense of self-efficacy. Next, there is a linkage between the program and 
Vocational Rehabilitation Services. Accordingly, this type of vocational intervention has 
been demonstrated as effective in leading to competitive half-time or full-time 
employment for individuals with severe mental illness. Lastly, the client's participation in 
the program involves his or her taking on certain high level professional responsibilities 
that are in the job description of a peer mentor. This is based on the supervisor's belief in 
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the client's abilities and skills, motivation to follow through and commitment to 
remaining in the program to the extent that this is feasible. Job placement for each client 
with peer mentor volunteer experience will be based on a job search that is tailored to the 
needs and interests of the client. It will include applying for a suitable job and 
interviewing. That means that the job search will not involve the agency's contacting 
potential employers from a network of work sites with existing pre-arrangements to 
provide clients with supported employment. 
Strengths of the Individualized Placement and Support Model 
In summary, it is clear from both Bond et al. (2007) and Cocks and Boaden (2009) 
that the success of IPS is based on its emphasis on competitive employment, and not 
merely on supported employment as a whole. Better competitive employment outcomes 
from IPS are also more likely to correlate with better self-perceived health, higher self-
esteem, and higher quality of life, as well as better job satisfaction and higher yearly 
income than can be achieved with non-competitive employment. In addition, it is 
expected that adding client-centered and client satisfaction elements when implementing 
IPS could improve program outcomes for employment, quality of life and health status of 
the clients. Similarly, client-centered elements and client satisfaction would comprise 
one of the crucial foundations for any Mentoring Volunteer Program. It is also clear that 
elements of the IPS approach would also be applicable to Mentoring Volunteers and 
mentoring partners with a range of disabilities, or with a combination of psychiatric and 
other disabilities, since many of the same issues experienced by clients with psychiatric 
disorders are also experienced by clients with physical and intellectual disabilities. For all 
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these client populations, shared work-related issues that could be addressed with an IPS 
approach would include marginalization/ discrimination (addressed via targeted strategies 
for inclusion), low self-esteem (addressed via emotional support), the need for 
developing strong self-advocacy skills (e.g. for arranging work-place accommodations or 
other adjustments), as well as limited opportunities for developing work-related social 
and communication skills (addressed by programming to include these elements), among 
other key issues to target for any adult dealing with disability who has a goal of obtaining 
and sustaining competitive employment. 
The Cognitive Apprenticeship Model for School-to-Work Transitions 
While the abovementioned IPS approach for preparing adults with psychiatric 
disorders for competitive employment was being developed in the 1980's and refined in 
the 1990's, another hands-on approach to learning skills, the Cognitive Apprenticeship 
model, was developed and disseminated in the mid-to late 1980's. It featured hands-on 
learning for elementary and high school students (Brown, Collins and Duguid, 1989), and 
by the mid-to late 1990's this model was being used to shape school-to-work 
programming for high school students with and without disabilities (Rajewski and Schell, 
1994; Benz et al., 1997; Burgstahler, 2001; Scholl and Mooney, 2003). 
Cognitive Apprenticeship offers a novel approach for facilitating students' learning 
processes at school by providing a context for skill acquisition, which increases the 
applicability of the course material and the motivation of students to apply the 
information (Rajewski and Schell, 1994). For high school junior and seniors whose 
curricula aim to prepare them for adult life, the cognitive apprenticeship approach 
49 
emphasizes the benefits of contextual learning outside the classroom in community-based 
work environments and training centers, coupled with in-class hands-on learning at 
school (Benz et al., 1997; Burgstahler, 2001). This approach provides a means for 
students to achieve concrete application of abstract ideas and increase the relevance of 
the knowledge. Thus, Cognitive Apprenticeship is good for vocational skills instruction 
because the paradigm views learning in a non-linear fashion, as an interconnected and 
complex whole which simultaneously emphasizes basic academic skills and advanced, 
applied cognitive skills. For students with disabilities, Cognitive Apprenticeship supports 
disability advocacy by facilitating with the students both empowerment - the will to 
achieve a goal, and enablement- the ability to achieve it. Cognitive Apprenticeship 
provides learning in authentic contexts, which allows students to complete tasks and do 
problem-solving in settings reflecting the nature of our world. It is based on metaphor of 
the ancient craft or trade apprenticeships. However, the novel aspect of the modern 
Cognitive Apprenticeship model is that instead of focusing on concrete physical skills as 
with conventional traditional apprenticeships, the Cognitive Apprenticeship model works 
to combine physical skills with symbolic thinking skills (Rajewski and Schell, 1994). 
For school-to-work programs utilizing a Cognitive Apprenticeship paradigm, student 
outcomes have been particularly favorable with the use of two promising practices. They 
are school-supervised work experiences and functionally oriented school curricula that 
connect for the students the academic skills, "occupationally specific skills", and 
employability skills in the way that these skills are taught (Phelps and Hanley-Maxwell, 
1997). The usefulness of the Cognitive Apprenticeship approach and situated learning for 
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high school students with disabilities in particular (Rajewski and Schell, 1994; Phelps 
and Hanley-Maxwell, 1997) gained some recognition in the mid-1990's with the passing 
of the U.S . federal government's School-to-Work Opportunities Act of 1994. This 
legislation identified competitive employment as one of the important goals for high 
schools to address with their students, highlighted the importance of school-to-work 
transition process for ·all students, and provided federal funding for school-to-work 
transition programs in the schools. It became apparent from outcome studies comparing 
employment outcomes for high school graduates with and without disabilities (Phelps 
and Hanley-Maxwell, 1997) that high school students with disabilities require more 
targeted strategies by school personnel and their workplace community partners for 
facilitating the success of students with disabilities who attend School-to-Work transition 
programs in their last two years of high school. 
Benefits of structured work-based learning approaches in high school for students with 
disabilities have been found to include better in-school and post-graduation achievement 
outcomes, better assimilation and retention of knowledge, higher motivation levels, 
continued education, and success with employment as compared with students who did 
not participate in work-based learning programs. Favorable post-high school outcomes 
for students with disabilities who took career and technical education during their final 
year of high school included higher high school graduation rates, higher rates of 
competitive employment and advances in wages or earning capacity, as compared with 
students with disabilities who did not take career and technical education (Phelps and 
Hanley-Maxwell, 1997). 
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Scholl and Mooney (2003) found that most successful students with disabilities 
experienced certain protective factors and used certain effective at-work strategies that 
enhanced their success. Protective factors included organized and coordinated 
programming, meaningful ongoing communication between the stakeholders; a good -
"fit" between the participating student' s abilities and their chosen YA career area; 
placement at a high quality work setting with an experienced mentor present; and 
"rigorous and engaging classroom instruction" (p.) that succeeded in integrating 
academic and technical competencies. Besides collaboration between education and 
worksite personnel and good transition planning, several skills and strategies by the 
students themselves were shown to be associated with good program outcomes for them. 
These skills and strategies included a student's awareness of his or her abilities and 
disabilities and their impact on learning and performance (only found to be true for one in 
four youth with disabilities, unfortunately); disclosure of the disability instead of trying to 
"pass" as non-disabled; good self-advocacy skills and a commensurate level of advocacy 
by stakeholders for "solving problems as they arose"; accessing available 
accommodations and supports in the workplace (such as alternative methods of 
assessment) and the classroom (such as modifications to the curriculum); identifying and 
gravitating towards a "key mentor" ; using compensatory strategies, also known as self-
accommodations - such as asking questions and using self-determined time management 
techniques (Scholl and Mooney, 2003) 
In addition, Scholl and Mooney's (2003) findings suggest that school-to- work 
transition improvements for high school students with disabilities are needed in two 
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major areas: The first involves improving the process of advance planning of 
accommodations and supports. The second involves incorporating self-advocacy training 
into the curriculum to prepare for transition (Scholl and Mooney, 2003). It should be 
noted that in the context of work-based learning programs, mentoring of the student at the 
community-based work site would be a non-reciprocal type of mentoring. In this situation 
the student/ mentee receives guidance from a work-site mentor in order to improve the 
mentee's work performance and help with progress (Burgstahler, 2001; Burgstahler, 
2002). 
Elements of the Cognitive Apprenticeship Model applied to Doctoral Project 
While the Cognitive Apprenticeship Model (Rajewski and Schell, 1994) was 
developed to benefit high school students with and without disabilities who are managing 
their transition from school to adult living- which includes the goal of competitive 
employment, this model has particular applicability to the Mentoring Volunteer Program 
participants of Yad HaChazakah- Jewish Disability Empowerment Center. Firstly, the 
program participants will comprise a combined group of adults with and without 
disabilities, many of whom graduated from non-accredited Yeshiva high schools without 
the benefit of a recognized high school diploma or high school equivalency. Thus the 
challenges for them in pursuing the goal of competitive employment would be similar to 
the high school juniors and seniors discussed in the school-to-work transition literature. 
Because of the limited academic background for many of them, it is clear that Yad's 
Mentoring Volunteer program participants, both mentors and mentoring partners, would 
benefit from a Cognitive Apprenticeship approach that employs both cognitive 
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employment-related skill instruction and hands-on support. This would help the 
mentoring relationship flourish and facilitate goal attainment for both the mentors and the 
mentoring partners. 
Secondly, the Mentoring Volunteer Program training curriculum for both mentors and 
mentoring partners would do well to incorporate those elements that were shown to 
enhance the success of school-to-work transitions for the high school students with 
disabilities who were studied (per Scholl and Mooney, 2003). These elements include 
teaching the participants the following skills: recognizing their abilities and disabilities 
and utilizing this enhanced awareness; knowing when and how to disclose disability to 
meet specific goals; deciding how and when to effectively engage in self-advocacy 
efforts; recognizing the suitability of a mentor or mentoring partner and guiding the 
relationship for optimal benefit to both parties; identifying and seeking appropriate 
supports and accommodations; and deciding when to use compensatory strategies (also 
known as self-accommodations) instead of seeking assistance from others (as noted by 
Scholl and Mooney, 2003). 
Comparing Individualized Placement and Support with Cognitive Apprenticeship 
From the above discussion it is apparent that both IPS and Cognitive Apprenticeship 
offer inclusionary, hands-on, contextual approaches for working on pre-employment 
goals and engaging in employment preparation for youth and adults with a variety of 
disabilities including psychiatric disorders as well as intellectual and physical disabilities. 
Both of these approaches include mentoring as a crucial element for supporting the client 
or student's pursuit of competitive employment as a long-term goal (Lee, Storey and 
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Anderson, 1997; Gowdy et al., 2003; Rajewski and Schell, 1994). Within IPS (Cocks and 
Boaden, 2009) or Cognitive Apprenticeship (Scholl and Mooney, 2003), the mentoring 
relationship is essentially unilateral, as the mentor takes on a role similar to that of a 
guide or a teacher. Mentoring relationships within IPS (Cocks and Boaden, 2009) and 
Cognitive Apprenticeship (Scholl and Mooney, 2003) would be non-reciprocal because 
they would be designed mainly to benefit the individual being mentored, to work towards 
meeting his or her intertwined long-term personal and vocational goals. The next section 
will introduce an innovative mentoring paradigm in which the mentor and the mentee 
function in a reciprocal and mutually beneficial relationship that allows each of them to 
utilize that relationship to meet his or her specific work-related and personal goals. 
The Peer Mentoring Model for improved functioning and societal participation by 
individuals with disabilities 
Starting largely in the late 1980' s, community-based intervention programs were 
beginning to employ a form of peer support called Peer Mentoring (Varenhorst, 1992). In 
a way that is similar to peer counseling (Carter, 2005), peer mentoring is an intervention 
that offers mentees potent and favorable influences and role modeling from individuals 
who are dealing with some of the same issues as they are (V arenhorst, 1992; Hall, 2007). 
Looking back to the earlier mentoring interventions forming the basis for more current 
mentoring paradigms, a variety of non-peer mentoring approaches have flourished for 
more than the past three decades in the fields of Business, Education and Adult 
Development. With traditional mentoring in these three categories, mentees were helped 
to move ahead with their academic studies, their life goals and/or their careers through 
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their relationship with an older and more experienced role model, adviser, advocate and 
protector (Merriam, 1983). In clinical fields such as nursing (Freytag, 1999) and 
occupational therapy (Milner and Bossers, 2005), peer mentoring has become recognized 
as a valuable approach for helping novice professionals become more capable of 
performing at higher levels of complexity, and for enabling them to be more comfortable 
in their multifaceted professional roles. 
Traditional mentoring is defined as a process that transmits psychological support, 
knowledge and social capital perceived by its recipients as relevant to career, work, or 
professional development. It usually takes place in the form of face-to-face interactions 
sustained over time between a mentor with greater wisdom, knowledge or experience and 
a mentee protege with less of those assets (Bozeman and Feeney, 2007). As a progression 
from the traditional mentoring paradigm, more recently peer support for overcoming life 
challenges developed in the late 20th Century from the assumption that people who have 
been successful in triumphing over adversity have the potential to offer helpful "support, 
encouragement and perhaps mentorship to others facing similar situations" (Davidson, 
Chinman, Sells, and Rowe, 2006, as directly quoted in Kemp and Henderson, 2012, p. 
337). 
As with the high school Cognitive Apprenticeship Model discussed above, V arenhorst 
( 1992) explores some of the recognized benefits of one particular form of high school 
peer support - known as peer helping - for improving vocational and other outcomes for 
struggling high school students and graduates. Beneficial outcomes of peer helping for 
high school students have been demonstrated on both the individual level and the societal 
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level. On the individual level, high school peer helping interactions have been shown to 
decrease school drop-out rates and reduce high-risk behaviors for participating students. 
On a societal level, high school peer helping programs have been associated with lower 
youth crime rates and lower rates of substance abuse (Varenhorst, 1992). 
Utilization and training of peer helpers has been going on for decades, and this was 
reported in peer-reviewed journals as early as 1979. Since the 1970's, role play has been 
shown to be one of the most effective techniques used in the training of peer helpers, 
because it is an active learning strategy. The use of role play for training peer helpers is 
based on the belief that experiential learning experiences are the best way to learn, since 
active learning dramatically raises the percentage of material retained by the learner. 
Solutions-focused role play is a learning activity that provides structured authentic 
situations that give participants a chance to explore a variety of solutions to problems 
they might encounter in their roles as peer helpers. The most important elements of this 
type of role play include emphasizing that situations encountered by peer helpers are 
complex and that problem-solving is the focus. It is also important to choose age-
appropriate material, facilitate the use of several skills simultaneously (e.g. problem 
solving skills and listening skills), and to allow participants to decide whether or not they 
want to participate in role-playing scenarios. These concepts are useful for developing 
the training phase of any program that includes peer helpers (Beale and Hall, 2005). 
Peer support has been shown to be useful for high school students preparing for 
transition after graduation. This type of support appears to be particularly useful when 
students prepare for work and other adult functions by engaging in a peer-assisted 
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Service Learning that coordinates vocational education with academic material (Carr, 
1996). As with the Cognitive Apprenticeship-based high school programming discussed 
above, Service Learning enables high school students with and without disabilities to 
gain valuable experience from working on-site with community agencies and business 
organizations for the mutual benefit of the students and the community entities. Service 
Learning's melding of vocational and academic elements is a useful feature that this type 
of programming shares with the cognitive apprenticeship programs discussed above. 
Contemporary programs that have youth helping other youth recognize that this 
strategy to help young people connect with others who have shared experiences or who 
have common concerns can be very potent (Hall, 2007). In recent decades because of 
developing trends that are influencing the preparation of students for the work world -
including the shift from manual labor to cognitive skills and computer literacy- in high 
school settings peer helpers are becoming more and more valuable for facilitating the 
transition to adult life after graduation. Peer helpers have been playing a variety of 
crucial roles for optimizing the Service Learning experience, and these include acting as 
tutors, climate builders, dilemma managers, mediators, at-risk group members and 
mentors (Carr, 1996). 
Mentoring by a peer is one of the newest and most cutting-edge forms of peer support. 
Unlike traditional mentoring, the peer mentoring relationship is self-directed with an 
element of skillful coaching (O'Neil and Marsick, 2009), which could make this kind of 
mentoring highly complex to develop and sustain. Traditional mentoring differs from 
peer mentoring in several key respects . While both traditional and peer mentoring 
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provide confirmation, personal feedback and emotional and career support, only peer 
mentoring is a completely two-way process. The non-hierarchical nature of peer 
mentoring may make it easier for its process to incorporate optimal communication, 
collaboration and mutual support. The two-way benefits have been shown to include 
friendship, mutual learning and exposure to different perspectives. Notably, the important 
and unique elements of peer mentoring can make it possible for this type of mentoring 
relationship to be transformative for the participants (O'Neil and Marsick, 2009). Thus it 
appears that in some ways peer mentoring as an intervention can take the 
abovementioned IPS vocational rehabilitation programming and high school transition-
based Cognitive Apprenticeship programming to another level, by empowering youth and 
adults through mutually beneficial communication (Hall, 2007) with successful 
individuals from their own age group and cohort (Akridge, 1991). 
A superb example of the superiority of a peer mentoring approach is the Canadian 
Stay-in-School Mentor Strategy Program. It was designed with the aim of improving at-
risk students' post-graduation personal and vocational outcomes. The program was 
expected to reduce risks for high school students identified as having risks of dropping 
out before graduation. It was also expected to reduce the associated risks of students 
joining gangs, being incarcerated, contracting sexually transmitted diseases, abusing 
alcohol and/or other drugs, experiencing poverty and/or physical, emotional or sexual 
abuse, as well as reducing the risks of female students becoming pregnant. Pre-graduation 
and post-graduation outcomes for the at-risk students in this peer mentoring program 
were expected to be favorable. However, while the theory and rationale for the program 
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were explained in detail in the manual/ program resource kit (Rosenroll, Saunders and 
Carr, 1993), this document did not report any favorable or unfavorable systematic 
outcome data for the program participants. 
An example of a successful peer-based programming for youth that is not based in the 
school setting is the Canadian Mental Health Association's 2005-2007 Youth Helping 
Youth Project. This project was conducted with the following goals: to promote decision-
making by youth and their families in their use of mental health services, and to increase 
networks of peer support across the identified five pilot states. In qualitative interviews, 
participating youth highlighted and described the following learning outcomes they 
experienced from the project: Learning how to function as a group with an associated 
decrease in feelings of isolation; Developing a greater awareness of the signs and 
symptoms of mental illness and how to deal with them; Learning how to improve 
communication with others; Discovering how to be more confident and get on with one's 
life; Learning how to problem-solve issues such as friends at school contemplating 
suicide; Learning not only how to access youth-friendly resources but also how to create 
resources . As an example of creating youth-friendly resources, participating youth 
described how they established a website for teens with a moderated chat room for 
mental health issues and with posted information about health resources for youth. In the 
publication Youth Helping Youth (Hall, 2009) the author explains that this document is 
intended as a dissemination vehicle and resource for readers interested in designing more 
programs to help youth create or access three forms of peer support: participation in peer-
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run programs; meetings of self-help groups or peer support groups; and peers providing 
supports and services (Hall, 2007). 
One noteworthy peer mentoring program in Australia is called Side By Side 
(Ashworth and Fell, 2003). This program was developed for empowering individuals 
living with disability as they gain volunteer experience in community-based settings with 
support from volunteer peer mentors. It is a particularly complex and innovative program 
because it successfully matches volunteers with volunteer settings while also matching 
mentors to mentees and fostering collaboration between community-based non-profit 
organizations and health agencies. In providing a prevocational and social skills focus for 
the peer mentoring partnership, it benefits not only the volunteers with disabilities and 
their volunteer peer mentors, but also the participating community agencies and their 
consumers (Ashworth and Fell, 2003). 
For adults with disabilities, another excellent example of the benefits of peer support 
was created in Kentucky for clients and consumers with access to the network of 
Independent Living Centers. The Centers are run by a non-profit organization offering a 
constellation of peer support programs that advocate and provide services for individuals 
with a wide range of disabilities. The independent living summit's 18 forum 
presentations about peer support cover the gamut of state-sponsored peer support 
programs in Kentucky. These programs were initiated to promote the career development 
and independent living capacity of adults with all types of disabilities. The range of peer 
support programs presented at the Summit incorporated elements of peer counseling, peer 
training, peer consultation, support groups, networking, advocacy, general social support 
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and mentoring (Akridge, 1991). 
Notably, one peer support program at Kentucky's Center for Accessible Living is 
governed by a board of directors that is consumer-controlled, and it employs Peer 
Support Coordinators who are responsible for consumer support activities. These 
activities include organizing local support groups and coordinating with other service 
providers to assist consumers (Reddinger, 1991). Clearly, entities such as the Center for 
Accessible living would find it difficult to prioritize their targeted peer support functions 
without designating coordinators for this purpose. 
One noteworthy peer mentoring program in Australia is called Side By Side (Ashworth 
and Fell, 2003). It was developed for empowering individuals living with disability as 
they gain volunteer experience in community-based settings with support from volunteer 
peer mentors. This program is particularly complex and innovative because it 
successfully matches volunteers with volunteer settings as well as matching mentors and 
mentees. It also fosters fruitful collaboration between community-based non-profit 
organizations and health agencies. Its focus on prevocational and social skills hold the 
potential to benefit not only the volunteers with disabilities and their volunteer peer 
mentors, but also the participating community business and agencies and their consumers 
(Ashworth and Fell, 2003). 
One peer mental health provider in Victoria Australia (also known in that country as a 
"Recovery Mentor") contends that mental health consumers should be afforded the 
"courtesy to be responsible for their own recovery (Huddleston, 2012, p. 349)." She also 
maintains that recovery-oriented practice has no less than nine domains that need to be 
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addressed for enabling individuals with mental health challenges to achieve successful 
recovery. These domains are: promoting self-determination and autonomy; creating 
meaningful engagement and collaborative partnership; helping to generate a culture of 
hope; focusing on strengths; being responsive to diversity; prioritizing personalized 
holistic care; including family, significant others, carers and support people; being 
involved in citizenship and community participation; and engaging in learning and 
reflection. It is also important to use language that will depict a favorable mindset for 
working together towards promoting health (Huddleston, 2012). 
Based on the recognition of the potent and normalizing nature of peer support, in 
psychiatric rehabilitation settings in the USA and Australia over the past decade many 
community mental health treatment programs have begun training and hiring as mental 
health providers a cohort of consumers who have successfully overcome mental health 
challenges. These peer mental health providers have been functioning successfully as 
consumers ' case managers, role models and mentors, among other roles (Kemp and 
Henderson, 2012). A comparison of twelve exemplary peer support programs for 
individuals with severe mental illness (Davidson, Chinman, Kloos, Weingarten, and 
Stayner et al., 1999) reported high rates of participant satisfaction for many of the 
programs, and also some favorable outcomes were noted for several of them, including 
fewer hospitalizations and increased engagement in productive life activities. However, 
one program which tracked participants' work-related outcomes found few significant 
post-intervention differences on employment variables such as new jobs, hours worked or 
time on current job (Davidson, et al, 1999). 
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One consumer-run center for individuals with mental illness (Schutt and Rogers, 
2009) discovered that peer support services by consumer staff to service recipients with 
mental illness was clearly beneficial to participants on many levels, including reducing 
their experiences of social stigmatization and normalizing their social roles . Receiving 
supportive peer-based services even motivated and enabled some participants with mental 
health challenges to successfully pursue becoming staff members at that center (Schutt 
and Rogers, 2009) . 
Gates, Mandiberg and Ak:abas (20 1 0) recommend that social service agencies promote 
their employment of peer providers by building their organization' s capacity to make it 
possible for people with mental health conditions to take on peer provider roles. They 
suggest that goal-setting, training and ongoing consultation be undertaken by social 
service agencies seeking to utilize people with mental health conditions as peer providers. 
While a number of mental health programs across the USA began seeking to increase 
their use of peer support, a summit was convened in 2009 (Grant, Daniels, Powell, Fricks 
and Goodale et al. , 2012) to create a framework for states to use ifthey were interested in 
developing new mental health peer support programs or if they want to expand existing 
ones. One important element would be the certification of peer specialists. 10 states 
reported currently employing at least 50 Certified Peer Specialists. 15 states indicated 
that they have a standard certification process (Grant et al., 2012). The findings and 
recommendations of the mental health peer support summit could be particularly relevant 
to agencies working to improve the employability of adults with disabilities because it is 
conceivable that adults with mental health problems (and their peer mentors) who enter 
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into agency-sponsored, mentored volunteer work could eventually work to qualify as 
Certified Peer Specialists - and similar types of employment holding the potential to 
utilize their experience with successfully overcoming health-related challenges. 
In recent years rehabilitation programs have begun to introduce peer mentoring as an 
intervention, influenced by the burgeoning recognition of the benefits of a person being 
mentored by a peer who has similar life challenges to his or her own. The goals of 
rehabilitation-based peer mentoring interventions have included increasing the 
functionality, social integration, quality of life and employability of adults with a variety 
of medical conditions and disabilities such as Traumatic Brain Injury (TBI) (Hibbard, 
Cantor, Charatz, Rosenthal, and Ashman et al., 2002; Struchen, Davis, Bogaards, Hudler-
Hull and Clark, et al., 2011) and Spinal Cord Injury (SCI) (Sherman, DeVinney and 
Sperling, 2004; Shem et al., 2011). 
Three peer mentoring programs in rehabilitation settings are particularly interesting 
and useful because the effects of peer mentoring interventions were measured on a 
variety of patient outcomes. For example, one year of peer mentoring with a mentor who 
experienced TBI had favorable effects perceived by the TBI patient participants on their 
knowledge of TBI, their general outlook, their overall quality of life and their ability to 
cope with post-TBI depression (Hibbard et al., 2002); Three months of active peer 
mentoring with a person who experienced TBI had favorable effects on TBI patient 
participants' perceived social support and increased satisfaction with their social life, but 
unfavorable effects on depressive symptoms, and no significant effects on social activity 
level or social network size. The latter lack of effect could be because of the short 
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duration of the mentoring and infrequent contact between mentors and men tees (Struchen 
et al., 2011). Also, a planned two year course of peer mentoring for Spinal Cord Injury 
patients with a person with or without a disability was followed by a significant 
percentage of the SCI participants obtaining post-secondary education or employment. 
Some mentees in this study were matched with more than one mentor, which could have 
boosted some of the favorable outcomes (Shem et al., 2011). 
Each of the abovementioned prospective studies of peer mentoring interventions in the 
rehabilitation setting utilized a rigorous process for matching mentors with mentees. In 
one study the group of mentees included some patients' family members (Hibbard, et al. , 
2002). One related retrospective study of spinal cord injured patients who had 
experienced peer mentoring in the past showed favorable associations between peer 
mentoring experiences and higher levels of occupational activity and life satisfaction. 
Also, having a live-in partner was associated with greater mobility and more economic 
self-sufficiency (Sherman et al., 2004). 
Application of rehabilitation-based peer mentoring to the Doctoral Project 
The peer mentoring literature discussed above contains some very useful lessons to be 
applied to the design of the proposed Peer Mentor Volunteer Program. Some of the most 
salient elements for application include: 
a) Using peer mentoring to help mentee participants gain valuable volunteer 
experience in community-based businesses, non-profit organizations and social 
service agencies, among other inclusionary settings (per Ashworth and Fell, 2003); 
b) Aiming for mentoring relationships that last up to a year, or at least 6 months, 
66 
since for at least one study, outcomes for mentoring of 3 months' duration (with 
about one contact per month) were disappointing; Aim for at least two contacts 
between mentor and mentee per month (per Struchen et al., 2011). 
c) Considering making more than one mentor available to a mentee if feasible since 
contact with more than one mentor may have produced stronger favorable mentoring 
outcomes in at least one study (per Shem et al., 2011); 
d) Using a systematic and rigorous process for matching mentors with mentees, per 
methods described for several rehabilitation-based peer mentoring programs 
(Hibbard et al., 2002; Shem et al, 2011; Struchen et al., 2011); 
e) Training the mentoring volunteers (both mentors and mentoring partners) using 
solution-focused role play among other experiential training techniques (per Beale et 
al., 2005); 
f) Helping mentors and mentees recognize in what ways their volunteering 
experience could prepare them for professional jobs and build the organization's 
capacity to support this. For example, participants with mental health challenges 
could consider working towards becoming peer mental health service providers, and 
the organization providing services to these mental health service consumers could 
train and socialize its staff to facilitate this (per Grant et al, 2012); 
g) Recognizing the potential for favorable society-level outcomes of peer mentoring 
for at-risk populations. This includes reduction of high-risk behaviors such as 
substance use, and reduction of abusive or bullying behaviors towards vulnerable 
groups within the target population for the intervention (per V arenhorst, 1992); 
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h) The agency offering the Mentoring Volunteer program would do well to 
incorporate overarching goals of increasing networks of peer support and helping 
families of youth and adults with disabilities improve their ability to utilize 
community health services, including mental health services if relevant (per Hall, 
2007) ; 
i) Making sure the content of the Mentoring Volunteer experience assists participants 
with developing skills that include: recognizing signs and symptoms of mental health 
problems and how to deal with them, improving communication and problem-
solving skills, gaining self-confidence, accessing or creating consumer-friendly 
resources, and learning how to function as a member of a group while decreasing 
one's sense of isolation (per Hall, 2009); 
j) Training mentors to create a favorable mentoring atmosphere that promotes self-
determination and autonomy, facilitates a collaborative partnership, generates hope, 
focuses on strengths, engages in learning and reflection, and incorporates family 
members as participants (per Huddleston, 2012), including providing opportunities 
for family member to be mentees (per Hibbard et al. , 2002). This would be in 
addition to preparing volunteer peer mentors to provide mentees with confirmation, 
personal feedback and emotional and career support, which are well-known 
processes of all mentoring as reported by O'Neil and Marsick, (2009). 
One more important element of a well-constructed peer mentoring program as 
suggested by the literature is outcomes measurement. For the best potential to draw 
useful conclusions, the proposed program should include measuring a range of outcomes 
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from the mentoring volunteer intervention. The measured parameters appearing in the 
rehabilitation-based peer mentoring literature include several different measures of social 
functioning. Based on the population and the program needs, the developers of the 
proposed mentoring program would do well to consider measuring the following 
outcomes, among others: 1. functionality, 2. occupational activity, 3. life satisfaction, 4. 
quality of life, and 5. the obtaining of high school equivalency, post-secondary education 
or employment. Also important to consider measuring would be several social/ emotional 
parameters in the literature, including: 1. satisfaction with one's social life, 2. levels of 
depressive symptoms, 3. perceived social support, 4. social integration, 5. social activity 
level, and 6. social network size (per measurement techniques described in Hibbard, et 
al., 2002; Sherman et al., 2004; Struchen et al., 2011; and Shem et al., 2011.) Lastly, it 
should be noted that measures of participants' social and emotional status could be 
considered foundation functions for prevocational preparation and work readiness 
because of the strong impacts of these factors on a person's overall performance across 
settings. 
Comparing IPS, Cognitive Apprenticeship and Prevocational Peer Mentoring 
When analyzing the peer-reviewed literature presented above in order to compare the 
best features of Individualized Placement and Suppmt, Cognitive Apprenticeship and 
Peer Mentoring for their effectiveness in prevocational programming for individuals with 
physical and/or psychiatric disabilities, one aspect stands out as shared by all three 
approaches. They all have the potential to bring clients to the goal of competitive 
employment by encouraging and facilitating the clients' integration of their work-related 
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social experiences, cognitive learning and job-related skills while they are given 
opportunities to concurrently apply their knowledge and problem-solving in an actual 
work environment. 
The proposed Mentoring Volunteer Program for the non-profit organization, Yad 
HaChazakah-JDEC incorporates potent elements of the three prevocational intervention 
approaches discussed above. For implementing the program, intervention approaches 
have been modified to fit the agency's target population and their unique challenges. In 
Chapter 3 a detailed description and discussion of the proposed program is presented. The 
discussion includes the rationales for decisions regarding the best ways to structure the 
program. It will be shown how these programming decisions have been based on the 
theoretical, educational and clinical practice foundations detailed above. 
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Chapter 3: Description of the Proposed Program 
To address the lack of customized prevocational preparation and training for Orthodox 
Jewish adults with physical disabilities and/or psychiatric disorders in the five boroughs 
of New York City, in 2010 Yad HaChazakah- JDEC (Jewish Disability Empowerment 
Center), a New York- based agency, declared a goal to develop and offer prevocational 
programming customized for their current and potential Orthodox Jewish clients with 
physical and/ or mental health challenges. 
Conceptualization of the program and rationale 
Because a large segment of the client population served by the agency are families 
from very insular Hasidic and other Ultra-Orthodox Jewish communities, their religious 
beliefs preclude their gaining access to free and ongoing health and vocational 
information, resources and training activities in the outside community that have been 
designated for individuals with disabilities. Compounding this problem is the fact that 
because the children and youth from these families have physical and psychiatric 
disabilities (but not developmental disabilities/ intellectual disabilities), they have 
attended private Jewish schools without the benefit of comprehensive special education 
services for transitioning from high school to adult living in their communities. 
Accordingly, few if any of them have past work experience of any kind (United Jewish 
Communities, 2004; Shapiro-Lacks, 2010). 
After identifying the need for prevocational programming, Yad HaChazakah-JDEC 
decided that an occupational therapist should be the one to plan the agency's desired 
structured mentoring volunteer program that would involve recruiting interested youth 
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and young adults with disabilities for a dyadic mentoring experience. Participation in the 
program would offer both the mentors and the mentoring partners (i.e. "mentees") a 
chance to gain valuable experience that they could use towards seeking, securing and 
maintaining appropriate competitive employment. In turn, finding and maintaining 
suitable competitive employment holds the potential for increased community 
integration, quality of life and more independent residential status. The expectation of 
favorable outcomes in these areas of independent living that could emanate from a 
structured peer mentoring experience is based on various encouraging findings in the 
USA and other countries. Structured peer mentoring experiences have been found to 
enable many youth and adults with disabilities to meet their goals of achieving their 
highest possible levels of residential independence, employment and community 
inclusion and participation. These types of favorable outcomes of mentoring programs for 
at -risk teens and for youth and adults with disabilities have been reported in countries 
including Canada, Australia and the USA Details regarding the implementation of past 
and current prevocational intervention programs for individuals with physical and 
psychiatric disabilities are explored elsewhere in this document, in the sections devoted 
to presenting the relevant peer-reviewed literature. 
The occupational therapy OTD Doctoral Project at Boston University will focus on 
developing, planning and refining the training program and system of program 
monitoring for the Mentoring Volunteer Program. The program is based on a model of 
mentoring dyads' mutual valuing of one another and engaging in valuable reciprocal 
feedback that would unfold and inform both parties in their life pursuits over the course 
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of the 8 to 9 month cycle of participation in the program. Setting the foundation for the 
Mentoring Volunteer Program - including recruiting mentors and mentoring partners - is 
expected to begin in September of 2012, when the first social work student from one of 
the MSW programs in the New York Metropolitan area is scheduled to begin interning 
three days a week at the agency. Training the first group of program participants is 
planned for September 2013 when facilitation/ coordination of the program can be 
assigned to the subsequent social work intern who would devote 7 hours a week to the 
program's needs out of a total of 21 internship hours per week with the agency (Shapiro-
Lacks, 2012). 
The Structure and Sequence of the Program 
Phase One: Recruiting mentoring program participants and identifying community 
agencies seeking volunteers 
Starting in fa112012, one of the MSW programs in NYC has arranged to place an 
intern at Yad HaChazakah-JDEC who is familiar with the cultural and religious issues of 
the agency's clients and who would be able to provide culturally competent and sensitive 
services. (A job description for the social work intern's responsibilities as Mentoring 
Volunteer Program Facilitator and Coordinator can be found in the Index at the end of 
this section.) For seven out of 21 hours per week for two college semesters, the social 
work intern (under the supervision of a licensed social worker) will begin working with 
agency clients with disabilities to match up pairs of men and pairs of women for Friendly 
Contact volunteering, which does not require formal volunteer training sessions. Friendly 
Contact volunteers commit to being in contact in some way approximately once a week 
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(or at least bi-weekly), and to attending community events with one another. A short 
description of all types of volunteer experiences available with Yad HaChazakah can be 
found in the Appendix at the end of this section. 
During the course of the 2012/20 13 school year, the first social work intern will : 1. 
Work on contacting agencies to identify those that are interested in having volunteers 
from Yad HaChazakah's mentoring partner (mentee) group starting the following school 
year, and 2. Work on recruiting participants for the Mentoring Volunteer program, as 
either mentors or mentoring partners (men tees). Some of the recruiting could potentially 
be drawn from the pool of Friendly Contact Volunteers . All interested parties will fill out 
an application form describing their skills and interests. As noted above, a list and 
description of types of volunteers sought by Y ad HaChazakah and the agency' s definition 
for them can be found in Appendix A on Page 132. 
On the designated printed form, each potential mentor (applicant) will be providing 
information about the type of mentoring he or she wants to do: either transition 
mentoring, (which involves helping the mentee through a life transition such as high 
school graduation or a first baby) or skill building mentoring (which involves helping the 
mentee learn and use skills he or she wants to pursue, such as computer applications, 
typing, cooking, and the like) . The potential mentor would also be answering questions 
about the type and level of skills he or she has that would enable him or her to mentor 
another person (of the same gender) in this area. There will also be a question asking 
what he or she hopes to gain from the mentoring experience. The mentor will go through 
a background check and if successfully completed, he or she will become a volunteer of 
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Yad HaChazakah-JDEC in the category ofMentoring Volunteer. Finally, each mentoring 
volunteer will sign a Volunteer Agreement Contract with Yad HaChazakah-JDEC. 
On the designated printed form, each potential mentoring partner (mentee) will 
provide information about the type of mentoring he or she wants, and what he or she 
hopes to gain from the mentoring experience. The mentoring partner will also be offered 
the opportunity to be mentored as a volunteer for Yad HaChazakah or another Jewish 
community agency in a particular capacity (such as telephone receptionist, clerk/ office 
worker, or other) . If the potential mentoring partner wishes to be a volunteer, he or she 
would undergo a background check, just as the Yad HaChazakah-JDEC mentoring 
volunteer applicants do, and sign a Volunteer Agreement Contract with Y ad 
HaChazakah-JDEC and/or the collaborating community agency upon becoming a 
volunteer. If the potential mentoring partner chooses to be mentored without 
volunteering, this will be arranged pending an appropriate mentor match, and there would 
be no extensive background check for the non-volunteer mentee. 
Phase Two: Training. 
Starting in fall 2013, the female social work intern will be the group training facilitator 
for the women's groups, and she will be introduced and aided by the ED of the agency as 
needed. The MSW supervisor will be the group training facilitator for the men's groups. 
All potential mentors and mentoring partners will attend a two-hour information/ 
orientation session with a facilitator, viewing a PowerPoint presentation about Yad 
HaChazakah-JDEC and receiving printed handouts about the mission and services of this 
agency. Attending this session will help potential participants to decide whether or not 
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applying to be a mentor or a mentoring partner in Yad's Mentoring Volunteer Program is 
right for them. The agency is prepared to provide information sessions in small groups or 
on an individual basis. Sessions in small groups would be offered separately for men and 
separately for women, in accordance with Jewish laws and traditions followed in the 
Ultra-Orthodox and Hasidic communities regarding separating men and women for 
prayers at the Synagogue and for public events such as weddings and lectures. 
Accordingly, training sessions for men will be led by a male presenter, and sessions for 
women will be led by a female presenter. The agency's orientation PowerPoint slides are 
in Appendix Bon Page 133. 
Once participants have been successfully recruited to the Mentoring Volunteer 
Program and mentoring matches have been assigned, mentors will attend a one-day 
mentor training session and mentoring partners will attend a mentee one-day training 
session led by a Mentoring Volunteer Program facilitator or supervisor (with separate 
groups for men and women, in accordance with Ultra-Orthodox Jewish laws and 
traditions, as explained above.) After mentors and mentees have all completed their first 
one-day training session, mentors and mentoring partners will come together in pairs in a 
larger group for another one-day training session (as described for the first training 
session with separate groups for men and women, led by a male group leader for the men 
and a female group leader for the women). 
With the agreement of the Executive Director of Yad HaChazakah- JDEC, the 
outline for the volunteer mentors and the mentoring partners (mentees) has been adapted 
with permission from the Canadian Stay-in-School Mentor Strategy Program 
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Development Resource Kit (Rosenroll et al., 1993). 
The curriculum for the first 3.5-hour training day begins with a brief introduction by 
the facilitator followed immediately by a session for getting to know one another (which 
includes introducing the concept of ground rules for group safety). Next is an exploration 
of ground rules for group safety, followed by group participation for defining mentoring 
and what a mentor is, and a PowerPoint presentation with guidelines and tips for a 
successful mentoring experience. The training day will proceed with a session about 
mentors' or mentees' personal qualities and participants' assumptions and expectations 
regarding their mentoring experience, concluding with a brief closure activity. The Yad 
HaChazakah-JDEC mentor training Power Point slides appear in Appendix C on Page 
137. A similar PowerPoint to use during the first day of men tee training will be created 
by making minor adjustments to the Volunteer Mentor PowerPoint. An outline for the 
mentor and mentee training curriculum appears in Appendix Don page 140. A volunteer 
mentor job description appears in Appendix Eon page 146. 
The subsequent 3.5- hour training for mentor and mentee pairs in one large group will 
focus on expectations, concerns and goals of all the participants. All matches are made 
before the session, and no "singles" will be allowed in the group. Similar to the first 
training session, the combined mentor-mentee session will begin with an introduction by 
the facilitator followed by a module called "Getting to know one another." Next will be a 
module for comparing mentors ' and men tees ' concerns and expectations, and exploring 
strategies via Solution-Focused Role Play. The last module facilitates mentoring pairs 
preparing for their work together, concluding with a brief closure activity which includes 
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briefly reviewing the guidelines for contacting the mentoring supervisor between sessions 
to discuss any minor or major problems that might be encountered. 
A sample group protocol for Day 1 of mentor or men tee training appears in Appendix F 
on page 148. 
Phase Three: Running the program and monitoring the mentoring relationships 
The mentoring pairs are expected to meet at least every other week, and preferably 
every week over the course of eight months, with overall coordination of the program by 
the social work intern and ED of the agency (for women) or the social work supervisor 
(for men). Mentoring can take place in person, over the phone, or online (for participant 
pairs with mutual computer access), or using a combination of these. 
Over the course of the eight-month cycle, the facilitator/ coordinator, who will be 
monitoring the progress of the mentoring, will be available at designated times to be 
contacted by the partners together or one partner at a time to discuss any issues that come 
up in relation to the mentoring. 
Throughout the eight-month cycle, the facilitator/ coordinator will also be monitoring 
the progress of the mentors ' volunteering process with Yad HaChazakah-JDEC. If at any 
point issues between mentor and mentee require mediation by an outside party, it would 
be the responsibility of the facilitator/ coordinator (for women) or the social work 
supervisor (for men) to arrange a meeting with the pair and address this. If the mentoring 
pair needs to be dissolved for any reason (e.g. the mentor or the mentee is moving to 
another geographic area or becoming otherwise unavailable) the facilitator/ coordinator 
or social work supervisor would help the pair address the need for termination of the 
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mentoring. The remaining party could then ask the facilitator or supervisor to seek 
another partner. For those mentoring partners (mentees) being mentored in volunteer 
work for Yad HaChazakah or another community agency, the facilitator/ coordinator 
would also be monitoring the progress of their volunteering, maintaining contact with 
agency supervisors and conducting site visits if needed. 
After two months, the pairs will return for a 3-hour follow-up feedback session, with 
the theme of feedback and relationship rules. It will start with helping all the participants 
get reacquainted, moving on to having them share with the group their thoughts and 
feelings about their relationships with one another. Next there will be a two-hour exercise 
hours (including Solution Focused Role Play) for building effective feedback skills. This 
will be followed by having the pairs apply their learning to their dyadic mentoring 
relationships. The concluding brief closure activity will include a quick review of 
guidelines for contacting the mentoring supervisor with any minor or major problems, 
issues or concerns. 
After 5 months, the mentoring pairs will return again for a 3-hour follow-up session 
with the facilitator/ program coordinator, with the theme of listening to your partner. 
This session will include a 60 to 90-minute listening exercise, as well as opportunities to 
use Solution-Focused Role Play. 
After 8 months of mentoring, the pairs will return for a final session of taking stock of 
the mentoring experience, with a session theme of problem solving. Participants will 
complete either a mentor or mentee concluding survey at that time. A sample mentor 
survey appears in Appendix G on Page 150. During the final session if the group agrees, a 
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celebration of the participants completing the program could be planned. Possibilities 
would be presenting certificates for each participant in the training, sharing a meal or 
refreshments, or attending some other kind of event that is agreed upon by the group. 
Phase Four: Program Evaluation and Planning for the next Eight-month Cycle 
During the last month at Yad HaChazakah-JDEC the social work intern/ facilitator/ 
coordinator compiles and analyzes feedback results. She then meets with the social work 
supervisor and Executive Director of the agency to discuss future plans and directions for 
the program, to be implemented during the following school year beginning in Sept. 
2014. 
Procedures for program evaluation are detailed in Chapter 4. Mentoring pairs who 
would like to continue their mentoring relationship during the second cycle (starting in 
Sept. 2014) would be given the opportunity to do so if both parties agree that there are 
old goals that can continue to be addressed, or new goals that can be initiated. 
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Chapter 4: Program Evaluation Plan 
An evaluation plan has been developed for the Mentoring Volunteer Program 
designed for Yad HaChazakah- Jewish Disability Empowerment Center in New York 
City. The Mentoring Volunteer Program was created to address issues of unemployment 
and very limited inclusion and community participation for Jewish adults with physical 
and/or psychiatric disabilities. The widespread nature of these problems is supported by 
demographic findings from a national Jewish population survey (United Jewish 
Communities, 2004). 
Factors Affecting Programming and the Related Evaluation Plan 
One particularly difficult problem is that American unemployed Orthodox Jewish 
adults with physical or psychiatric disabilities are often poorly equipped to seek 
employment, or to be successful at a job if hired. Yad HaChazakah- Jewish Disability 
Empowerment Center (JDEC) in New York City receives many requests each year from 
Jewish families dealing with physical and/or psychiatric challenges who would like 
concrete employment-related assistance for their adult family members with disabilities. 
Accordingly, the agency has identified a need for prevocational programming for 
Orthodox Jewish adults with and without disabilities in the New York Metropolitan area. 
In response to this need, the Executive Director of Yad HaChazakah-JDEC invited an 
occupational therapist to design several all-day Mentoring Volunteer training sessions for 
new mentors and mentoring partners (mentees), as well as a detailed plan for program 
implementation to take place yearly over the course of nine- months (the period of time 
that a social work intern could be assigned to the agency each year.) 
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Mentor applicants who meet acceptance criteria will become volunteers of Y ad 
HaChazakah - JDEC. Mentees will be given the option to become volunteers (in one of 
several available capacities) at Yad HaChazakah-JDEC or another agency while being 
mentored. Alternatively, each mentee will have the option to decline a volunteer 
experience while being mentored in the Mentoring Volunteer Program. For many of the 
mentors and men tees, participation in the agency's Mentoring Volunteer Program could 
serve as a precursor to seeking and attaining competitive employment, as well as 
increasing the level of independent functioning and participation in community activities 
for program participants with disabilities. 
Rationale for the Mentoring Volunteer Program, and the program evaluation plan 
The benefits of mentoring for both the mentor and the mentoring partner (mentee) are 
just beginning to be recognized. Peer Mentoring and other peer helping approaches have 
become an integral part of some Independent Living Centers' services (Akridge, 1991; 
Reddinger, 1991), and have been shown to be particularly suitable for young at-risk 
populations (Rosenroll, Saunders and Carr, 1993) and for youth and young adults with 
disabilities (Ashworth and Fell, 2003) and mental health problems (Hall, 2007). 
Outcomes of mentoring programs have recently been studied for clients/ patients with 
medical problems such as Traumatic Brain Injury (Hibbard et al., 2002; Struchen et al., 
2011) and Spinal Cord Injury (SCI) (Sherman et al., 2004; Shem, et al., 2011). In recent 
years structured peer mentoring has also been utilized to help individuals with mental 
health problems for increasing their functionality, social integration, quality of life and 
employability (Davidson et al., 1999; Grant et al., 2012; Kemp and Henderson, 2012) and 
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to provide adjunctive emotional and logistical support to special education students who 
are preparing for transition to adult life after high school (Phelps and Hanley-Maxwell, 
1997; Benz et al., 1997; Benz et al., 2000). While in their last two years of high school 
some special education students might experience particular benefits from structured peer 
mentoring in conjunction with taking skill-based vocational training/ education courses 
and working at assigned job sites in the community (Rojewski and Schell, 1994; 
Burgstahler, 2001; Scholl and Mooney, 2003). 
The core of the vision for evaluating the Mentoring Volunteer Program is two-fold: Its 
firs aim is to determine how well the mentoring volunteer program works to prepare 
participants for a) developing job related skills and b) for obtaining competitive 
employment, as well as job interviews, job offers, or relevant follow-up volunteer work. 
Its second aim is to determine to what extent participation in the volunteer mentor 
program as a mentor or a mentee is associated with improved mental health and physical 
health outcomes as well as increased inclusion and higher quality participation in 
community life. In addition, the evaluation would also be exploring the effects of the 
program on the overall functioning and the influence of the Agency within the Disability 
community and the Orthodox Jewish community. 
Overall vision including information, purposes and intended users 
Phase I of the program evaluation will be primarily based on an exploratory, formative 
approach. After the formative phase, a summative approach is planned for Phase II to 
gather data to see if the participants are experiencing positive changes in the areas of 
vocation, mental health, physical health and increased participation in community 
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activities as a result of experiencing the program. The goals listed below comprise the 
focus of the Phase I formative evaluation. The initial goals for Phase I of the program 
evaluation can be categorized into three areas: 1. participant response, 2. community 
resources, and 3. program improvement. These goals are presented in the table on the 
following page. 
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Table 1 Program Evaluation Goals 
Program Evaluation Goals 
Participant 
• What mentor and mentee participants have found to be particularly useful, Response 
and what they feel could be improved 
• How the participants envision the program to be preparing them for entering 
or re-entering the workforce 
• How the participants envision participation in the program to be contributing 
to their physical, emotional and spiritual health, and to their quality of life 
Community 
• Which existing community resources are acceptable and available to program Resources participants, and in what ways they could be accessed and utilized 
• What community resources could be created to help participants meet their 
employment and health goals 
• Which potential internship opportunities and potential employers would be 
suitable for setting up supported employment and other arrangements to 
facilitate moving program participants towards paid competitive employment 
Program 
• Continue with program development to improve both the training and Implementation 
and supervision phases 
Improvement • Recruit future providers of potential internships or employment placements 
for participant 
• Ascertain when traditional employment would be suitable versus supported 
employment 
• Ascertain in what ways the volunteer program could continue to qualify for 
grant funding, and determine new sources of grant funding 
Participant 
• These will be addressed in Phase II of the program evaluation. They will 
outcomes include employment-related outcomes and the related physical/ emotional/ 
spiritual health outcomes. Exploration of these outcomes will be guided by 
interpretation of data collected in Phase I. Impacts of employment outcomes 
on the participants' health outcomes will be compared with impacts of initial 
program participation (occurring prior to pre-employment or employment-
related pursuits) on these same health outcomes .. 
Agency 
. • Changes in Yad HaChazakah's organizational capacity could be tracked via 
outcomes 
the number of volunteers and the number and quality of client services 
provided over the course of a specific period of time. Influence of the agency 
in the Jewish community and within the disability community could be 
tracked via written and verbal responses of community members attending 
workshops and presentations by Y ad HaChazakah' s service providers, 
volunteers, consumers, and/or program participants . Changes in agency status 
can also be monitored via the number and _g_uali!Y_ of consumer contacts . 
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Agency 
outcomes 
contd. 
This would include inquiries, requests and referrals from within the Jewish 
community as well as requests from the outside community for information 
and resources that fall within the specific domains and specialties of Y ad 
HaChazakah-JDEC. 
A diagram of the Logic Model, Figure 2, appears below. 
A brief overview of the plan for evaluability assessment 
To begin, the following in-house personnel and other stakeholders would be invited to 
participate in the program's evaluability assessment team. The group would be limited to 
no more than ten to twelve participants, by including one or two members of each 
stakeholder contingent as a representative. 
The stakeholder individuals and groups include the following: Executive Director of 
Yad HaChazakah-JDEC; Mentor Volunteer Program Developer (R. Katz);Yad 
HaChazakah Staff and Volunteers; Mental health professionals who consult to Yad 
HaChazakah; Members of the Board; Rabbinical Consultant; Representatives of the client 
base; Representatives of program participants/ families; Jewish Federation Grant 
Reviewers ; Potential employers of mentor volunteer program "graduates." 
To begin the program assessment process a focus group will be conducted, with the 
program participants, coordinators, supervisors, Executive Director of the agency and the 
program developer. Issues to be addressed in the focus group would include impressions 
of the effectiveness of the training sessions to prepare participants for peer mentoring, the 
participants' comfort levels with aspects of the training, and identification of the range of 
goals and expectations for the first nine months of the program by its participants and 
implementers. The next steps are covered in subsequent sections of this paper. 
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Core purpose(s) of the evaluation (descriptive, followed by causative) 
The core purpose of the initial evaluation at Phase I would be descriptive. That means 
that its main purpose would be to determine what is working and what needs 
improvement from the various points of view of all stakeholders, including the program 
participants, the program developers/ implementers, and the grant funders. Once the 
preliminary evaluation process has begun to forge a path towards effective formative 
evaluation, utilizing the formative data subsequent evaluation processes could be 
planned, toward a more summative evaluation approach for Phase 2. 
Scope of the evaluation 
The initial evaluation would be administered to all mentor and mentee participants 
three months after the beginning of their mentorship experience. There would be a 
separate survey and structured interview designed for mentors and a separate survey and 
structured interview designed for mentees. The survey would be administered by mail 
and the structured interview would be administered in person one-on-one, either at the 
Agency's offices or at a location that is mutually convenient for the interviewee and the 
interviewer. 
Evaluation questions 
For the program participants: What effects, either favorable or unfavorable, have the 
program participants experienced within their first three months in the program? How 
could this information best be utilized? For the program developers, implementers and 
supervisors: How could the participants' feedback about their first three months in the 
program be utilized? What effects, both favorable and unfavorable, has the Agency 
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experienced in running the program? How could this information best be utilized? For 
the Executive Director of Yad HaChazakah-JDEC and the program supervisors: How 
does this program mesh with other volunteer programs currently being run by the 
Agency? How could this be improved? How can the Mentoring Volunteer Program best 
be situated within the Agency's Strategic Development Plan that was created at the 
agency's inception four years ago? 
Type of research design and/or methods being considered 
The program's process begins when each interested client of the agency and other 
interested persons from within the Orthodox Jewish Community completes a mentor or 
mentee application. Once cleared to assume the role of a mentor or a mentee, new 
program participants will attend a two-day training program which entails attending two 
3.5- hour training sessions over the course of two weeks. For the first training session, 
mentors and mentees will be trained in separate groups. The second training session will 
take place with a combined group of mentor and mentee pairs. Each volunteer mentor 
will be matched with an appropriate mentoring partner (mentee) of same gender (in 
accordance with the religious practices of the Orthodox Jewish community). After their 
first two months in the program, the mentor and mentee pairs will return for a feedback 
session and follow-up training with a program facilitator, coordinator or supervisor. After 
the first three months of regularly scheduled mentor-mentee meetings, each mentor and 
mentee participant will be asked to complete a survey in pencil and paper format because 
most Ultra-Orthodox and all Hasidic Jewish adults do not use computers. 
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Planned approach to gathering qualitative data 
For the Phase I formative stage of program evaluation, qualitative methods such as 
interview and open-ended survey questions are ideal for eliciting responses that will 
provide data on what respondents deem to be useful and what could be improved about 
the program. The qualitative data would then be analyzed to determine the themes in the 
responses, and how the population of participants is experiencing the program. For the 
Phase II summative stage of evaluation, each participant would serve as his or her own 
control. Quantitative survey data could be gathered via a system of matched surveys, at 
points including pre-program, just after the program, and several months later. 
Data management plan 
Mentoring data would be entered monthly by Y ad HaChazakah-JDEC staff using 
forms completed by the mentor participants. The mentor and mentee participants would 
all be encouraged to keep a hand-written journal of the mentoring topics and ideas for 
follow-up. Agency staff could also input data from surveys and structured interviews 
designed for program evaluation. Data processing support would be provided to Y ad 
HaCbazakah-JDEC staff, including QA procedures. Data retrieval for mentoring data 
entered by staff could be designed to be retrieved as needed by the program developer, 
the mentoring program supervisor, and the Executive Director of the agency. Retrieval 
would be available in a report format. Staff and user training would be provided as 
needed. Periodic system performance monitoring would be done at regular intervals to 
determine the need for modifications. 
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Data analysis and reporting 
Qualitative data are being used mainly to document periodic discussion and reflection 
on how things are going and how they might be improved. The focus of the qualitative 
data analysis would be to fit data into predefined categories to answer pre-specified 
questions regarding participants' satisfaction and/or problems with the program. In 
addition, the qualitative data from the surveys structured interviews and participant 
stories could be used to develop other categories and specific questions about the 
program. Analysis would be conducted by the evaluation team and the stakeholders 
working together. Analysis of qualitative data will also take into account any quantitative 
data collected during the formative evaluation phase, including demographic information 
about program participants and quantitative information from Likert-style survey 
questions (Rogers and Goodrick, 2010). The recommendation process for improvement 
will be open-ended and based on insights of the program developers and the other 
stakeholders, in a sequence that starts with the program design, continues to the working 
draft and formal draft, and ends with management action in response to the final report 
(Grab, 2010). 
Future directions for program evaluation 
Once the first cycle of formative evaluation for program development has been 
completed, a more quantitative approach will be planned to take place with mentor and 
mentee participants during and after the second year of the program. This quantitative 
approach could entail using measures of life satisfaction, perceived quality of life, and 
social integration as well as tracking participants' demographic employment factors such 
91 
as hours worked per week, wages, and job benefits. This quantitative data would be 
collected from program participants just prior to their participation in the program, and 
six months after completing one nine-month cycle. It might also be useful to collect data 
from employed participants regarding job satisfaction, even if they were employed either 
before or after attending the Mentoring Volunteer Program. 
Evaluation tools to consider for quantitative comparisons of each participant's status 
before and after program participation would need to be adapted to the literacy levels of 
the participant. Some excellent standardized tools to consider using quantitatively might 
include the following instruments as described in McDowell, 2006: 
• The Short-Form-36 Health Survey by Rand Corporation and John E. Ware (from 
1990, revised in 1996), known as the SF-36. This questionnaire was designed for uses 
including clinical and research outcomes measurement as well as population surveys. 
The eight dimensions addressed by the 36 items of the instrument include PF 
(Physical functioning), RP (Role limitations due to physical health status), BP (Bodily 
pain), SF (Social functioning), MH (General mental health which covers well-being 
and psychological distress), RE (Role limitations from emotional problems), VT 
(Vitality, energy or fatigue), and GH (General health perceptions). 
• The 26-item brief version of the World Health Organization ' s 1994 Quality of Life 
Scale is called the WHOQOL-BREF. Domains of the original 100-item WHOQOL 
include Physical Health, Psychological, Level of Independence, Social Relations, 
Environment, and Spirituality/ Religion I Personal Beliefs. The WHOQOL-BREF 
takes less than 5 minutes to complete with a "healthy" person, because it combines 
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some of the domains. There is a separate 32-item instrument available that covers 
spirituality, religion and personal beliefs, which would probe crucial dimensions for 
Yad HaChazakah-JDEC consumers for whom their religious life is a major focus. 
In addition, two instruments that are highlighted in the current disability intervention 
literature have potential relevance to the population of mentor and men tee participants of 
the Mentoring Volunteer Program. Their specifications are as follows: 
• The 32-item Craig Handicap Assessment and Reporting Technique (CHART) Long 
Form was introduced by Craig Hospital Research Department in Chicago, Illinois 
(Whiteneck, Charlifue, Gerhart, Overholser and Richardson, 1992). A 19-item 
abbreviated version of the original CHART Long Form is also available, and it would 
be preferable to using the longer instrument because it is more time-efficient. Both 
versions of CHART have been used mainly to assess rehabilitation outcomes with 
people with Spinal Cord Injury and other disabilities. It covers factors including the 
level of hands-on assistance a person needs, how and where their time is spent and 
with whom, their available financial resources, and their level of social integration. It 
could be especially useful for tracking improvements in social integration and 
community activity for mentors or mentees with disabilities by comparing their levels 
before and after participating in the program. 
• The Life Satisfaction Questionnaire (Fugl-Meyer, Branholm and Fugl-Meyer, 1991). 
This instrument requires no training and takes approximately 5 minutes to administer. 
Domains include financial, vocational, leisure, family life, sexual life, partner 
relationships, contacts with friends, and self-care management. Psychological and 
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physical health were later added. The instrument can be used with nine or eleven 
items, and each item is scored by the respondent on a 6-point scale ranging from 6 
(very satisfied) to 1 (very dissatisfied). For the consumers of Yad HaChazakah-JDEC 
the questions about sexual life satisfaction would need to be omitted, since the culture 
of the participants typically precludes dialogue with providers about sexual matters 
except with a medical professional on the rare occasion when this is deemed 
necessary. 
While Meyer and colleagues ' Life Satisfaction Questionnaire has been used mainly 
for populations recovering from Spinal Cord Injuries, it clearly has applicability to 
populations with a wide range of disabilities. Since one of the major goals of the 
Mentoring Volunteer Program is for participants to successfully seek, secure and 
maintain competitive employment, it is expected that the vocational and financial 
domains of the Life Satisfaction Questionnaire would be of particular interest if and when 
this instrument is incorporated into the plan for quantitative measurements of 
participants' outcomes after implementing the second year of the program. 
It should be noted that decisions about selection and adaptation of quantitative 
instruments would need to be deferred until the first program implementation cycle is 
complete. This is because the process of designing the measurements to be incorporated 
in the future summative assessment plan will need to utilize conclusions from the 
formative phase of program evaluation. 
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Chapter 5: Funding Plan 
To address the lack of customized prevocational preparation and training for Orthodox 
Jewish adults with physical disabilities and/or psychiatric disorders in the five boroughs 
of New York City, in 2010 Yad HaChazakah- JDEC (Jewish Disability Empowerment 
Center) declared its goal to develop and offer prevocational programming customized for 
their current and potential Orthodox Jewish clients with physical and/ or mental health 
challenges. Because a large segment of the client population served by the agency are 
families from Hasidic and other Ultra-01thodox Jewish communities, consumers' 
religious beliefs preclude their gaining access to free and ongoing health and vocational 
information, state-level and municipal-level disability-related resources and vocational 
training activities in the outside community. Also, unlike Jewish youth and adults with 
developmental disabilities who are more likely to have attended state-funded special 
education programs, the large majority of Yad HaChazakah consumers with physical and 
psychiatric disabilities have attended private Jewish schools without comprehensive 
special education services for transitioning from high school to adult living in their 
communities. Few if any of them have past work experience of any kind (United Jewish 
Communities, 2004; Shapiro-Lacks, 2010). Accordingly, a large number of calls to the 
agency for assistance each year come from families who are having difficulty helping 
their family members with disabilities find and maintain suitable employment situations 
(Shapiro-Lacks, 2010). 
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Project Description 
The structured Mentoring Volunteer Program was designed by an occupational 
therapist as requested by Yad HaChazakah - JDEC for meeting the prevocational and 
social networking needs of its consumers. Participants with physical and/or psychiatric 
disabilities engage in a mentoring experience in which they engage in a mutually 
validating process of reciprocal feedback that informs both parties in their life pursuits 
throughout an eight-month program. Participation in the program would offer both the 
mentors and the mentoring partners (i.e. "mentees") an opportunity to gain valuable 
experience that they could use towards seeking, securing and maintaining appropriate 
competitive employment, which is expected to increase community integration, improve 
quality of life and facilitate more independent residential status. The mentor participants 
will be contracted to the agency as volunteers. The mentee participants (i.e. "mentoring 
partners") will be given the option to volunteer for Yad HaChazakah-JDEC or to be 
placed as a volunteer in another community establishment or agency. The program 
includes structured training sessions followed by weekly contact between the mentoring 
pairs, periodic monitoring and supervision by one of the program coordinators, and 
several follow-up workshop-style sessions with a group facilitator (Shapiro-Lacks, 2012). 
Funding Plan Introduction 
The funding plan will address two aspects of program funding: 1) Costs associated 
with program implementation which includes set-up, program planning, monitoring of 
progress and program evaluation, and 2) costs of disseminating the program results, 
which includes promoting replication. Dissemination is planned to include presentations 
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with negligible costs to occupational and physical therapists of the Clark County School 
District during the 2013-2014 school year, and a cost-free presentation by the social work 
intern and Executive Director of Y ad HaChazakah at Touro College's School of Social 
Work during or after the 2013-2014 school year. A budget will need to be created for 
funding a presentation at the annual American Occupational Therapy Association 
(AOT A) conference when program outcome data become available. 
It is noteworthy that Yad HaChazakah - JDEC, the Jewish Disability Empowerment 
Center in New York City was created in 2006 with seed funding from Bikkurim (2012), 
an affiliate of the United Jewish Federation of New York. Bikkurim declares that its 
mission is to "support innovative, NYC-based, Jewish, non-profit projects that are in 
early stages of formation and organizational growth." Bikkurim provides fledgling 
projects and organizations with resources such as "free office space, free and subsidized 
capacity-building consulting, small stipends, access to local and national networks, and a 
strong peer community with other Jewish start-up initiatives" (Bikkurim, 2012). 
In its formative years Yad HaChazakah - JDEC reaped numerous benefits from 
receiving an array of supports from Bikkurim. The agency was housed on Wall Street in 
Manhattan, sharing meeting room and office space with a host of United Jewish 
Federations organizational affiliates. During this time, the Executive Director of Y ad 
HaChazakah - JDEC and her staff worked hard to build organizational capacity and serve 
the agency's growing cohort of consumers of disability- related services from a range of 
Orthodox and Ultra-Orthodox Jewish communities in the New York Metropolitan area. 
In 2012 the period of start-up support from Bikkurim ended, which resulted in Yad 
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HaChazakah- JDEC moving to a new location while finding ways to continue functioning 
without basic financial support. The agency continues to serve at least 300 Jewish 
families a year with their various disability-related issues, including service referrals, 
disability awareness workshops, vocational information, and marriage-related 
recommendations for families of youth dealing with physical or psychiatric disabilities. 
Unfortunately during this time a Jewish Foundation grant that had been approved for the 
Mentoring Volunteer Program expired before the program could be implemented. It is 
currently not available for renewal. 
Despite the above-mentioned limited financial resources at present, Yad HaChazakah 
- JDEC has committed itself to assigning one paid day per week for the Senior Social 
Worker on staff to supervise a social work intern from a local MSW program in 
implementing and coordinating the Mentoring Volunteer Program during the 2013-2014 
school year from September 2013 to May 2014. The projected cost of having a dedicated 
social work supervisor will be detailed in a later section, with the projected costs of 
running the Mentoring Volunteer Program. It is also planned that, during the school year 
prior to launching the Mentoring Volunteer Program (September 2012-to May 2013), the 
Senior Social Worker at Yad HaChazakah- JDEC will supervise a social work intern in 
completing the tasks required for recruiting program participants (mentors and mentees) 
and for setting up volunteer work within Yad HaChazakah- JDEC and with other 
community establishments or agencies for the benefit of those mentoring partners 
(mentees) who will choose to do mentored volunteering as part of their program 
participation. During both the 2012-2013 and the 2012-2014 school years the social work 
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intern is expected to spend 7 out of 21 total internship hours per week on tasks related to 
the Mentoring Volunteer Program. During both school years the social work supervisor 
will be paid for one day per week for an entire 12-month rotation, because of 
administrative programming duties that will need to be completed during the months 
before and after the intern's nine-month tenure with the agency. 
Available Local Resources 
Yad HaChazakah already has access to a computer and printer, work space for the 
social work intern and supervisor, and basic office supplies including paper, pens, a 
photocopy machine, staplers, and filing cabinets. Therefore these items have not been 
included in the funding plan. In addition, in the experience of the agency's Executive 
Director (Shapiro-Lacks, 2012), meeting space has typically become available free of 
charge as a community service by arrangement with local schools or Jewish Community 
Centers (for example when the agency ran community-based disability awareness 
workshops and health-related presentations in the religious Jewish neighborhoods of 
Brooklyn). Therefore, it is expected that program applicants and participants could be 
interviewed and have group meetings in or near the neighborhoods where they live. 
Yad HaChazakah has already established an active data base to track their consumers' 
demographic data, their families ' service needs , their interactions with agency staff, and 
the progress of each case. With the help of a computer expert, this same data base 
application could be trialed for Mentoring Volunteer Program data entry in order to 
achieve a consistent manner of data collection. The computer application to be used for 
data analysis is yet to be determined, and it will be based in part on the number of 
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mentoring pairs/ participants in the first year of the program and the particular needs of 
the participants. It is expected that choosing a computer application that is designed for 
streamlining the process of outcomes analysis would keep costs down by reducing man 
hours required, among other factors. 
Needed Resources: Budget 
This funding plan includes two budgets. The first budget addresses the costs of 
program set-up in the first year and implementation in the second year. The second 
budget addresses costs associated with disseminating the program evaluation results. 
Only one dissemination activity is expected to incur costs. This activity is attending and 
presenting information about the Mentoring Volunteer Program at the national American 
Occupational Therapy Association (AOT A) conference. 
A presentation at the annual New York State Occupational Therapy Association 
(NY SOT A) conference has not been included in the dissemination plan due to lack of 
feasibility based on geographic distance. Instead, a staff development in-service 
presentation will be proposed for the occupational and physical therapists in the Clark 
County School District in Las Vegas, Nevada. The proposed presentation topic will be: 
"Using structured peer mentoring in conjunction with prevocational programming/ work 
assignments in the community for special education students in the Transition Planning 
stage during their last two years of high school." 
Similarly, an offer of a presentation regarding the benefits of structured peer 
mentoring for TBI community re-entry is being considered for proposal to the Nevada 
Community Enrichment Program (Brain Line, 2012), a Traumatic Brain Injury 
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community re-entry program in Southern Nevada. Potential dissemination via NCEP is 
further explored in the Dissemination Plan. 
Program Implementation Costs 
As discussed with Yad HaChazakah's Executive Director (Shapiro-Lacks, 2012), 
because of utilizing a non-salaried program coordinator the overall cost of setting up the 
program in the first year and running the program in the second year would be very low 
for both years. The program coordinator who will set up the Mentoring Volunteer 
Program during the 2012- 2013 school year is expected to be a non-salaried first-year 
social work intern from Touro College School of Social Work, a local master's level 
social work program. The program facilitator/ coordinator who will implement the 
program and conduct a program evaluation during the 2013- 2014 is expected to be 
another non-salaried first-year social work intern from either Touro College School of 
Social Work or another master's level social work program in the New York area. A 
number of social work schools have expressed an interest in having their social work 
students intern with local Jewish social services agencies, because they have a number of 
students with expertise and cultural competence for working with populations of religious 
Jews with social services needs. Social work students such as these are seeking to gain 
further experience in this area of social work practice. It is projected that once the 
program has been implemented for at least one eight-month cycle, it would be possible to 
consider incorporating occupational therapy Level I students (for experience with mental 
health- related prevocational OT interventions. This would offer another avenue for 
gaining dedicated non-salaried personnel to work with program participants and improve 
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prevocational skill-related and functional performance-based Mentoring Volunteer 
Program elements (which are the focus of the OT profession). 
The Executive Director of Yad HaChazakah- JDEC has projected a yearly cost of 
$5,400.00 to cover the reimbursement of the licensed social work supervisor ($450.00 per 
month over 12 months. Payment to the social work supervisor would be for dedicating 7 
hours per week to training, supervising and debriefing the social work intern in program 
facilitation and coordination during the nine months of mentoring and participant 
feedback. Payment would be for doing program planning during the three non-mentoring 
months (Shapiro-Lacks, 2012). While the agency could earmark or divert funds for this 
purpose, it would be preferable for the agency to obtain an outside source of funding for 
paying for the direction and supervision of the program by a licensed social worker. The 
social worker's $450 monthly salary would be the major cost of program start-up during 
the fust year (2012-2013) and also the major cost of program implementation/ 
maintenance/ evaluation/ program planning during the second year (2013-2014). 
Potential outside funding sources will be discussed in a later section of the Funding Plan. 
Dissemination Costs 
Planned dissemination activities include proposed presentations at the national 
American Occupational Therapy Association (AOT A) conference; a presentation at 
Nevada Community Enrichment Program (NCEP), a community establishment in 
Southern Nevada that facilitates successful community re-entry and inclusion for 
individuals recovering from Traumatic Brain Injury (Brain Line, 2012) ; a Staff 
Development in-service for the cohort of occupational and physical therapists at the Clark 
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County School District in Las Vegas, Nevada; articles submitted for publication in peer-
reviewed journals such as The Journal of Special Needs Education; a brief article 
submitted to AOTA's Mental Health Special Interest Section (MHSIS) quarterly 
newsletter and/or AOTA's Early Intervention and School Special Interest Section 
(EISSIS) quarterly newsletter; and utilization of social media sites known for sharing 
professional information, such as Facebook and Linkedln. Discussion boards on these 
sites could facilitate special educators, therapists and other rehabilitation professionals 
posting comments to share their experiences with and thoughts about structured peer 
mentoring. Responses from others regarding posted comments and discussions will 
provide some evidence that a dissemination process is taking place successfully through 
popular social media. 
Most of the abovementioned dissemination activities do not incur much of a financial 
cost, but rather a substantial investment of time and effort. The greatest costs of 
dissemination are expected to be incurred related to attendance at the AOTA conference 
in order to mount a presentation of program details and outcomes and/or a poster session 
to a nationally representative group of occupational therapists with an interest in 
prevocational and mental health occupational therapy interventions. Attendance at the 
AOTA conference for a presentation has a projected total cost of $2,125.00. 
Dissemination costs are itemized in Table 3 on Page 124 in Chapter 6: Dissemination 
Plan. Dissemination costs are not expected to be incurred while the program is being set 
up, during the 2012-2013 school year. The first dissemination costs are expected to be 
incurred after the first year of implementing the Mentoring Volunteer Program, which 
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will be after the 2012-2014 school year. 
Potential Funding Sources 
Because Yad HaChazakah-JDEC is an agency that is dedicated to helping Jews with 
disabilities and does not include individuals with disabilities from a diverse and fully 
representative population, the agency's eligibility for federal disability related grants for 
non-profit agencies is questionable. Should the Mentoring Volunteer Program be 
replicated by a non-profit agency serving the entire range of individuals with disabilities, 
pursuing the following Federal funding could be considered for program 
implementation, for grants through the Office of Special Education and 
Rehabilitative Services (OSERS) to: 
• Disability and Business Technical Assistance Centers (DBT ACs ); Possibilities for 
grants apply to centers that "provide technical assistance and training to state and 
local governments and private businesses regarding the ADA to facilitate compliance 
with ADA and conduct disability and rehabilitation research activities" (p. 39). This 
is relevant to Mentoring Volunteer Programs that place mentees with disabilities in 
volunteer experiences within community-based establishments and agencies. 
• Disability and Rehabilitation Research and Related Projects (DRRP). The potential 
for a grant applies to projects that aim to fulfill "goals of inclusion, integration, 
employment, and self-sufficiency for people with disabilities" (p. 40). 
• National Institute on Disability and Rehabilitation Research (NIDRR). Grants are 
through the U.S. Department of Education, and they apply to programs and agencies 
identifying "effective strategies to enhance opportunities for individuals with 
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disabilities to engage in productive work and live independently" (p. 41). 
• NIDRR Field-Initiated Projects. Grants apply to programs and agencies that "identify 
effective strategies to enhance opportunities for individuals with disabilities to engage 
in productive work and live independently" because this relates to NIDRR' s goal of 
maximizing full inclusion, employment, independent living and economic sufficiency 
of individuals with disabilities" (p. 41) 
• Client Assistance Programs (CAPs). Grants apply to programs that "advise and 
inform clients, client applicants and other individuals with disabilities of all the 
available services and benefits available to them under the Rehabilitation Act ... and 
under Title I of the ADA, as well as assisting and advocating for clients ... 
[regarding] services that are directly related to facilitating employment for the client 
or client applicant" (p. 160). 
• Centers for Independent Living (CILs). Grants apply to CILs that are "designed and 
operated within a local community by individuals with disabilities, and provide an 
array of independent living services, including the core services of information and 
referral, independent living skills training, peer counseling, and individual and 
systems advocacy to individuals with significant disabilities" (p. 159). 
• Demonstration and Training Programs (Special Projects and Demonstrations). These 
grants apply to an array of project types, including "effective practices that 
demonstrate methods of service delivery to individuals with disabilities, as well as 
such activities as technical assistance, model demonstration . . . [with] expansions and 
improvement of rehabilitation and other services ... [leading] to more employment 
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outcomes for individuals with disabilities" (p. 161 ). 
• See Table 2 on the following page, which lists relevant funding opportunities for Yad 
HaChazakah-JDEC's Mentoring Volunteer Program. These include foundation 
grants, corporate grants, culturally-related or faith-based grants, agency in-house 
budgeting, and output of personal capital. 
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Table 2 Funding Opportunities 
Funding Type Funding Source and Description Implementation or 
Dissemination 
Foundation Apply for grants from foundations that focus on Implementation or 
grants volunteering and vocational education/ work Dissemination 
readiness/ accommodations for youth and adults 
with disabilities, to support development of the 
mentoring volunteer program or dissemination of 
the results. For example, UJA Federation of New 
York provides grants to human service agencies that 
offer "innovative services such as community-
based employment, friendly visitor and other 
programs for the elderly, advocacy for people with 
special needs, and outreach to teens at risk" (p. 3). 
Corporate Apply for grants from Jewish corporations involved Implementation and 
grants in or interested in advancing the interests of Jewish dissemination 
youth and/or adults with physical disabilities, 
specific medical conditions, or psychiatric 
disorders. Partner with corporations for placement 
of mentoring partners with disabilities in volunteer 
or internship positions in the corporations, and 
collaborate with corporate contacts for 
dissemination presentations. 
Culturally Jewish community agencies may have a structure Implementation 
related or faith- for subsidizing volunteer experiences at community 
based grants establishments, businesses and social service 
agencies for candidates who meet specific criteria, 
or for a Jewish organization such as Yad 
HaChazakah that has volunteers to endorse. 
Agency in- If necessary, in order to create room in the budget Implementation and 
house for paying the social work supervisor, Yad H. could Dissemination 
budgeting consider finding ways to reduce its expenses in 
other areas. If successful, this could create some 
intra-agency funding, reducing or eliminating the 
total amount needed from external sources to cover 
this cost. 
Personal capital The program designer will use funds from salary Dissemination 
earned to pursue dissemination efforts at events 
such as professional conferences. 
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Chapter 6: Dissemination Plan 
To address the lack of customized prevocational preparation and training for 
Orthodox Jewish adults with physical disabilities and/or psychiatric disorders in the five 
boroughs of New York City, in 2010 Yad HaChazakah- JDEC (Jewish Disability 
Empowerment Center) declared its goal to develop and offer prevocational programming 
customized for their current and potential Orthodox Jewish clients with physical and/ or 
mental health challenges. 
Because a large segment of the client population served by the agency are families 
from Hasidic and other Ultra-Orthodox Jewish communities, consumers' religious beliefs 
preclude their gaining access to free and ongoing health and vocational information, 
state-level and municipal-level disability-related resources and vocational training 
activities in the outside community. Also, unlike Jewish youth and adults with 
developmental disabilities who are more likely to have attended state-funded special 
education programs, the large majority of Yad HaChazakah consumers with physical and 
psychiatric disabilities have attended private Jewish schools without comprehensive 
special education services for transitioning from high school to adult living in their 
communities. Few if any of them have past work experience of any kind (United Jewish 
Communities, 2004; Shapiro-Lacks, 2010). Accordingly, a large number of calls to the 
agency for assistance each year come from families who are having difficulty helping 
their family members with disabilities find and maintain suitable employment situations 
(Shapiro-Lacks, 2010). 
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Project Description 
The structured Mentoring Volunteer Program was designed by an occupational 
therapist as requested by Y ad HaChazakah - JDEC for meeting the prevocational and 
social networking needs of its consumers. Participants with physical and/or psychiatric 
disabilities engage in a mentoring experience in which they engage in a mutually 
validating process of reciprocal feedback that informs both parties in their life pursuits 
throughout an eight-month program. Participation in the program would offer both the 
mentors and the mentoring partners (i.e. "mentees") an opportunity to gain valuable 
experience that they could use towards seeking, securing and maintaining appropriate 
competitive employment, which is expected to increase community integration, improve 
quality of life and facilitate more independent residential status. The mentor participants 
will be contracted to the agency as volunteers. The mentee participants (i.e. "mentoring 
partners") will be given the option to volunteer for Yad HaChazakah-JDEC or to be 
placed as a volunteer in another community establishment or agency. The program 
includes structured training sessions followed by weekly contact between the mentoring 
pairs, periodic monitoring and supervision by one of the program coordinators, and 
several follow-up workshop-style sessions with a group facilitator (Shapiro-Lacks, 2012). 
Dissemination Goals 
Long-Term Goal. The Mentoring Volunteer Program that was created via the doctoral 
project for Yad HaChazakah- Jewish Disability Empowerment Center will provide a 
prevocational peer mentoring intervention model that can be adapted by other agencies 
serving individuals with disabilities, including Independent Living Centers (ILCs). 
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Short-Term Goal. The results of the Mentoring Volunteer Program doctoral project will 
inform occupational therapy practitioners (who provide prevocational interventions for 
adults with disabilities) regarding the benefits of using structured peer mentoring in 
conjunction with community-based supported volunteer, internship or paid work 
expenences. 
Short-Term Goal. The results of the Mentoring Volunteer Program doctoral project will 
inform school-based special education personnel (who prepare students with disabilities 
for transition from high school to adult life) regarding the effectiveness of using 
structured peer mentoring for helping these students prepare for employment and greater 
independence in adult life. It will show how peer mentoring can be used effectively in 
conjunction with supported work, internship or volunteer experiences in the community 
during the last two years of high school. 
Short-Term Goal. The results of the Mentoring Volunteer Program doctoral project will 
contribute to a better understanding of the connections between individuals with 
disabilities engaging in a supportive dyadic peer relationship and improving their self-
confidence and skills for pursuing competitive employment. 
Short-Term Goal. The results of the Mentoring Volunteer Program doctoral project will 
contribute to a better understanding of the connections between individuals with 
disabilities engaging in a structured supportive dyadic peer relationship and increasing 
their social integration for greater autonomy and independence. 
Short-Term Goal. The results of the Mentoring Volunteer Program doctoral project will 
contribute to a better understanding of the connections between individuals with 
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disabilities engaging in a structured supportive dyadic peer relationship and improving 
their perceived overall physical and mental health. 
Target Audiences 
Primary audience. There are multiple primary audiences for dissemination of this 
doctoral project: 
a. occupational therapy practitioners and OT students providing mental health, 
prevocational, rehabilitation and/or community-based interventions; 
b. vocational rehabilitation specialists, vocational educators, social workers and social 
work students providing services for individuals with disabilities who have a goal of 
securing and maintaining competitive employment; 
c. school-based occupational therapists and other special education staff involved in the 
transition process for students with disabilities preparing for adult life in the community 
after high school. 
The goal would be to increase the number of occupational therapists and special 
educators using structured supportive peer mentoring as a prevocational and community 
re-entry technique and particularly as a means of helping youth and adults with 
disabilities prepare for more independent adult living in their communities. 
Secondary audiences. The secondary audience for dissemination of this doctoral 
project includes directors and staff of Independent Living Centers and other social service 
agencies serving youth and adults with disabilities. This also includes administrators of 
rehabilitation facilities and post-rehab non-residential programs. The latter includes 
government- endorsed and supported organizations such as Nevada Community 
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Enrichment Program (NCEP) (Brain Line, 2012), which is dedicated to re-integrating 
survivors of Traumatic Brain Injury into community living with maximal inclusion and 
personal independence. 
Key Messages 
• For all audiences: 
For individuals with disabilities coping with a range of mental health-related and physical 
challenges, structured peer mentoring can be used to a) Help mentee participants gain 
valuable volunteer experience in community-based businesses, non-profit organizations 
and social service agencies, among other inclusionary settings (per Ashworth and Fell, 
2003). 
b) Help mentoring program participants recognize in what ways their volunteering 
experience could prepare them for professional jobs and build the organization's 
capacity to support this. For example, participants with mental health challenges could 
consider working towards becoming peer mental health service providers, and the 
organization providing services to these mental health service consumers could train and 
socialize its staff to facilitate this (per Grant et al, 2012; Gowdy et al. , 2003). 
c) Effectively help mentor and mentee participants to improve their interpersonal skills 
by training and supervising them using solution-focused role play among other 
experiential training techniques (per Beale and Hall, 2005); 
d) Exhibit the potential structured peer mentoring holds for contributing to favorable 
society-level outcomes for at-risk populations and vulnerable populations. This includes 
reduction of high-risk behaviors such as substance use, and reduction of abusive or 
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bullying behaviors (Varenhorst, 1992) towards individuals with disabilities and other 
vulnerable groups; 
e) Incorporate overarching goals of increasing networks of peer support and help 
families of youth and adults with disabilities improve their ability to utilize community 
health services, including mental health services if relevant (per Hall, 2007) ; 
f) Design program content towards building participants' work-related and life skills 
including: recognizing signs and symptoms of mental health problems and how to deal 
with them, improving communication and problem-solving skills, gaining self-
confidence, accessing or creating consumer-friendly resources, and learning how to 
function as a member of a group while decreasing one's sense of isolation (per Hall, 
2007). 
g) Train mentors to create a favorable mentoring atmosphere that promotes self-
determination and autonomy, facilitates a collaborative partnership, generates hope, 
focuses on strengths, engages in learning and reflection, and incorporates family 
members as participants (per Huddleston, 2012). 
h) Prepare volunteer peer mentors to provide mentees with confirmation, personal 
feedback and emotional and career support, which are well-known processes of all 
mentoring as reported by O'Neil and Marsick (2009). 
i) Consider providing opportunities for family members of the youth or adult with a 
disability to become mentees (and thus receive structured mentoring from a person who 
has the same disability as the family member) (per Hibbard et al. , 2002). 
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• For Occupational Therapy Practitioners and Transition Special Educators 
In recent years structured peer mentoring has been introduced as an intervention in 
mental health and other rehabilitation contexts. The intervention entails giving a person 
with a disability a well-matched mentor who has experienced life challenges that are 
similar to those of the mentee. Documented favorable intervention outcomes have 
included increased functionality, social integration, quality of life and employability for 
adults with a variety of medical conditions and disabilities (Hibbard, et al., 2002; Shem et 
al., 2011), clients with psychiatric disorders (Grant et al., 2012) and consumers of 
services from state-supported Independent Living Centers (Akridge, 1991; Reddinger, 
1991). 
Published favorable outcomes from structured peer mentoring as described in Chapter 
2 suggest that this approach could potentially increase levels of independent functioning, 
work-related functioning and life satisfaction for youth and adults across a wide gamut of 
occupational therapy intervention environments including clinics, hospitals, schools and 
community-based settings. 
• For Special Education and Rehabilitation Administrators, and for social 
workers and occupational therapists who prioritize incorporating Evidence-
Based Practice (EBP): 
In addition to presenting the above-mentioned important elements and favorable 
outcomes of structured peer mentoring for individuals or groups with disabilities, the 
EBP aspects of structured peer mentoring can be easily highlighted in a presentation. This 
would include conveying the relative ease of incorporating evidence-based data 
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collection strategies into the structured peer mentoring intervention approach which 
would help to justify continued funding for ongoing use of this intervention approach in a 
variety of settings. A presenter would demonstrate how measuring a range of outcomes 
from a structured peer mentoring intervention could easily be arranged using a mixture of 
objective measurement instruments and structured self-reported outcomes based on the 
client' s own perspectives. 
Possibilities for outcomes to be measured could include participants' 1. functionality, 
2. occupational activity, 3. life satisfaction, 4. quality of life, and 5. obtaining high school 
equivalency, post-secondary education or employment. Social emotional parameters that 
have been measured for structured peer mentoring include: 1. satisfaction with one' s 
social life, 2. levels of depressive symptoms, 3. perceived social support, 4. social 
integration, 5. social activity level, and 6. social network size (per measurement 
techniques described in Hibbard, et al., 2002; Sherman et al. , 2004; Struchen et al., 2011; 
and Shem et al., 2011.) Plans for outcomes measurement would be made with the 
recognition that participants' social and emotional functions are among the foundation 
functions for prevocational preparation and work readiness. This is based on the strong 
impacts of these factors on a person's overall performance across settings. 
• Audiences in the Jewish Community 
Presentations and workshops about Y ad HaChazakah- JDEC services in general 
and the Mentoring Volunteer Program in particular by the agency's staff and 
volunteers are planned to take place periodically in the Jewish communities of 
New York City. These presentations would include testimonials from mentor or 
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mentee program participants, aiming primarily to recruit mentor and mentee 
applicants for future cycles of the Mentoring Volunteer Program. These types of 
presentations in Jewish communities could also have an indirect effect on 
program dissemination. This is because word-of-mouth about Yad HaChazakah's 
programs could potentially reach consumers and personnel of other service 
agencies outside the local network, possibly generating interest in replicating this 
program for Jewish consumers with disabilities in other locations. 
Additional Dissemination Sources 
• Dissemination Sources for messages to OT Practitioners and OT Students 
American Occupational Therapy Association (AOTA). This professional occupational 
therapy organization maintains members from all over the United States of America. Its 
membership includes Master' s and Doctoral level Registered Occupational Therapists 
(OTR's) , Certified Occupational Therapy Assistants (COT A's), and Occupational 
Therapy students in graduate level OT programs and undergraduate OTA programs. The 
organization provides a centralized array of resources for OT practitioners, including 
conferences, continuing education offerings, and professional publications such as 
American Journal of Occupational Therapy, OT Practice and Special Interest Section 
Newsletters in a variety of specialty practice areas. AOTA's website and publications 
department place at the fingertips of occupational therapists a plethora of written 
materials, media and online information pathways (including professional blogging) to 
enable occupational therapists to engage in professional and political advocacy, 
continuing education, and crucial networking regarding issues of concern to OT 
116 
practitioners and their professional colleagues and collaborators. Some features of the 
AOTA website, which can be accessed at www.aota.org are available even to 
occupational therapists who are not paid-up members of the organization. The methods of 
utilizing AOT A's communication and networking options have been explored earlier in 
this paper, with specific application to dissemination of the doctoral project's Mentoring 
Volunteer Program. 
• Dissemination Sources for messages to social workers and social work students 
National Association of Social Workers (NASW). Like AOTA, the professional social 
work organization called NASW maintains members from all over the United States of 
America. Its membership includes MSW' s (Master level social workers) , BSW' s 
(Bachelor level social workers) and social work students. It is the largest membership 
organization of professional social workers in the world, with 150, 000 members. 
Information regarding contemporary social work practice, continuing education, 
advocacy and other current issues can be accessed at the website at www .naswdc.org. 
While the dissemination plan described above did not contain a detailed plan for 
disseminating the doctoral project's Mentoring Volunteer Program to social workers 
through NASW, the Executive Director of the agency, Yad HaChazakah-JDEC, the OTD 
student/ designer of the program, the agency's social worker and any social work interns 
who become involved with the program could collaborate for dissemination of the 
Mentoring Volunteer Program using NASW as a centralized dissemination source. These 
types of dissemination activities could be considered in addition to local dissemination 
strategy which is described in some detail in a subsequent section of this document. The 
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local dissemination strategy involves a presentation by the social work intern, social work 
supervisor and the Executive Director of Yad HaChazakah JDEC at Touro College 
School of Social Work and any other social work program supplying the agency with 
social work interns to coordinate a 9-month cycle of the Mentoring Volunteer Program. 
• Dissemination Sources for targeted messages to Special Education 
Administrators 
American Association of School Administrators (AASA). This is a national 
organization that "advocates for the highest quality public education for all students, and 
develops and supports school system leaders" (AASA, 2012). The organization's website 
contains a wealth of resources and listings including events, consortia, leadership 
networks, and information about policy and advocacy. Resources available through the 
organization include books, multi-media, hands-on toolkits for improving schools, 
publications, research papers, technology resources, online courses and virtual seminars. 
The website also provides a variety of opportunities for networking. 
After completion of the first 9-month cycle of implementing the Mentoring Volunteer 
Program at Yad HaChazakah-JDEC, several effective strategies would be planned for 
informing public school administrators about the merits of structured peer mentoring for 
transition planning with special education high school students. The first strategy would 
be to offer to provide AASA with a Peer Mentoring Program Curriculum that includes 
hands-on materials. This kit could be made available on the website as a free resource for 
high school administrators and special education administrators who want to improve 
transition programming for special education students during their last two years of high 
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school. Another strategy would be to submit a manuscript to one of AASA's 
publications, such as The School Administrator, a monthly printed magazine, or The 
Leader's Edge: Tools for Effective School System Leadership, a bi-weekly electronic 
newsletter. The AASA website address is: www .aasa.org/ 
• Dissemination Sources for messages to Rehabilitation Administrators 
The National Rehabilitation Association (NRA). This nationally recognized 
organization for rehabilitation professionals has websites at the local and national level, 
with affordable membership fees that give members access to continuing education, 
networking, government affairs programming, community service activities, and 
subscriptions to several of the organization's professional publications. NRA's motto 
listed on the website is: "Promoting ethical and state-of-the-art practice in rehabilitation." 
Members and non-members of the National Rehabilitation Association, may access 
information from its website at http:/ /nationalrehabvaassoc. weblinkconnect.com. 
After the first cycle of implementing the Mentoring Volunteer Program and obtaining 
formative program evaluation qualitative data, one planned strategy for disseminating the 
structured peer mentoring intervention approach would be to revise a manuscript for the 
target audience of all NRA's members for submission to Contemporary Rehabilitation, 
the organization's bi-monthly magazine/ newsletter. After the second year of Mentoring 
Volunteer Program implementation, summative quantitative data could be utilized to 
prepare a manuscript for submission to NRA's Journal of Rehabilitation. 
Dissemination activities can also be considered for networking via two particular 
subdivisions of NRA. One subdivision, the National Rehabilitation of Job Placement and 
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Development would have an interest in structured peer mentoring as a prevocational 
intervention because it declares its stated missions to include the following: " To advance 
employment for all persons with disabilities through the identification and dissemination 
of information, to promote the improvement of career and job placement opportunities 
for persons with disabilities, and to cooperate with other organizations and professions 
who share the goal of maximizing the potential of persons with disabilities" (National 
Rehabilitation Association, 2012, Mission of NRA JPD). This and other information 
about the NRA Job Placement and Development subdivision can be found by going to the 
general NRA website and clicking the Divisions link and then clicking on the initials 
JPD, or by going directly to 
http://www.nationalrehab.org/cwt/external/wcpages/Divisions/NRAJPD.aspx. 
A second subdivision of NRA that would be interested in information about structured 
peer mentoring programs would be The Transition Specialist Division, which has an 
explicit mission of "developing new strategies to enhance transition outcomes" for high 
school students with disabilities (National Rehabilitation Association, 2012, )This and 
other information about The Transition Specialist Division of NRA can be found by 
going to the general NRA website and clicking the Divisions link and then clicking on 
the word Transit, or by going directly to 
http://www.nationalrehab.org/cwt/external/wcpages/divisions/transition specialties divis 
ion.aspx. 
According to the NRA website, the methods used by the Transition Specialist Division 
for addressing its mission would include members of the subdivision engaging in the 
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following activities: Exchanging ideas; increasing understanding; identifying goals; and 
engaging in cooperative action" (National Rehabilitation Association, 2012). Thus it 
appears that sharing information and collaborating with members of the two above-
mentioned subdivisions to promote more widespread use of structured peer mentoring in 
rehabilitation settings and high school special education settings would best be 
accomplished by becoming a member of NRA and then joining the two subdivisions as 
well. 
Dissemination Activities 
• Written information: 
o A journal article summarizing the program's evaluation results will be completed 
and submitted to a professional peer-reviewed journal (e.g. The Journal for 
Vocational Needs Education) within 6 months of the completion of this project. This 
dissemination activity will share the evaluation results and implications for 
prevocational, mental health and community-based occupational therapy practice. 
o An article describing the process, benefits and advantages of initiating a structured 
peer mentoring program for special education students involved in Transition 
Planning and vocational preparation during their last two years of high school will be 
submitted to AOT A's Early Intervention and School Special Interest Section 
(EISSIS) quarterly newsletter. Alternatively, an article describing the process, 
benefits and advantages of initiating a structured peer mentoring program for clients 
with psychiatric disabilities will be submitted to the AOTA's Mental Health Special 
Interest Section (MHSIS) quarterly newsletter. 
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o An article describing participants' and facilitators' experiences with the Mentoring 
Volunteer Program will be completed and submitted to an occupational therapy trade 
magazine (e.g. OT Practice or Advance for Occupational Therapy Practitioners) 
after publication of a peer-reviewed journal article summarizing the programs' 
evaluation results. This dissemination activity will share useful practical information 
with OT students and practitioners for implementing structured peer mentoring as a 
pre-vocational and community entry/ re-entry intervention. It will also share 
perspectives of the participants and facilitators/ coordinators regarding their thoughts 
and feelings about experiencing this kind of program. 
o A paper or continuing education course using Yad HaChazakah-JDEC's Mentoring 
Volunteer Program as a case study illustrating the complexity and depth of what 
needs to be considered and included when creating culturally competent 
occupational therapy services and other health-related programming. 
• Electronic media: 
o A podcast incorporating evidence-based information about peer mentoring as a 
prevocational and community entry/ re-entry intervention will be proposed to the 
American Occupational Therapy Association for their Living Life to its Fullest™ 
podcast series within 6 months of completion of this project. The intent of this 
podcast is to inform occupational therapy practitioners about structured supervised 
peer mentoring and to provide them with resources to begin to familiarize 
themselves with the elements of this approach. 
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• Person-to-person contact 
o A poster presentation proposal is planned for submission to the 2014 American 
Occupational Therapy Association Conference by June 2013. The poster will explore 
the uses of structured peer mentoring as a precursor to paid employment and also 
when it occurs in conjunction with a mentee's formal volunteer experience in the 
community. 
o An in-service presentation proposal is planned for submission to the 
Occupational/Physical Therapy Department of the Clark County School District, on 
the topic of "Using structured peer mentoring in conjunction with prevocational 
programming/ work assignments in the community for special education students in 
the Transition Planning stage during their last two years of high school." 
o A presentation to local district/ school administrators will be proposed, for 
describing the Mentoring Volunteer Program and its outcomes regarding 
employment and independent living outcomes for individuals with disabilities post 
high school. One goal of the presentation would be to explore the benefits of 
conducting a trial structured peer mentoring program for special education students 
in their last two years of high school, in conjunction with academic vocational 
preparation and supported work experiences in the community. 
o After program evaluation results are obtained, a presentation by the program 
developer at NCEP (Brain Line, 2012) would be proposed, to describe the Mentoring 
Volunteer Program and its applications to community re-entry (focusing on maximal 
residential independence and employment) for adults with Traumatic Brain Injury 
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who are completing NCEP's Residential or Day Treatment Program. (The latter is 
attended by clients with TBI who have completed their rehabilitation phase and have 
already returned home to live with their families.) 
o A presentation at Touro College School of Social Work will be proposed, to have the 
social work intern who was the program facilitator/ coordinator join a supervisor 
from Yad HaChazakah-JDEC to describe and discuss the educational benefits 
experienced by the intern related to the Mentoring Volunteer Program, and the 
benefits for Yad HaChazakah- JDEC' s consumers from the collaboration between 
the Master' s Level Social Work program and the agency. 
Dissemination Budget 
Since most of the abovementioned dissemination activities are based more on the 
investment of time and less on the investment of money, the primary costs of 
dissemination would be related to attendance at the AOTA conference, to conduct a 
poster session and/or presentation regarding the features and outcomes of the Mentoring 
Volunteer Program. Table 3 below contains a detailed itemization of the dissemination 
costs. 
Table 3 Program Dissemination Costs 
Budget Item AOTA Conference Clark County SD 
Presentation 
Registration $450.00 N/A 
Printing $75.00 Covered by school district 
Travel $600.00 NIA 
Lodging and Meals $1,000.00 N/A 
Conference Total $2,125.00 N/A 
Total Dissemination Costs $2,125.00 
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Evaluation of Dissemination 
• Written information. Some measure of initial dissemination would be signified by 
acceptance of a manuscript about the Mentoring Volunteer Program by an AOTA 
publication such an MHSIS or EISSIS quarterly newsletter or OT Practice , or by a peer-
reviewed journal such as The Journal for Special Needs Education, or by a trade journal 
such as Advance for Occupational Therapy Practitioners. 
• Electronic media. Comments and feedback about uses of structured peer mentoring can 
be monitored on sites such as AOTA's OTConnections (AOTA, 2012). The content and 
quality of blog posts and forum threads about structured peer mentoring by rehabilitation 
and special education professionals on OTConnections would provide some initial 
evidence of interest in this approach and dissemination of its basic principles and relevant 
strategies via a variety of electronic media channels. 
• Social media. Comments and feedback about uses and benefits of structured peer 
mentoring can be monitored on sites such as Linkedln and Facebook. The content and 
quality of discussions about structured peer mentoring by high school students and adults 
with disabilities and their families, and by professionals familiar with this type of 
mentoring, would be quite valuable. These posted discussions would provide some initial 
evidence of consumers ' and providers' reactions to the structured peer men to ring 
approach as well as presenting evidence of its potential for improved independent living 
and employment outcomes that can be received by diverse audiences through a variety of 
social media channels. 
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• Professional Presentations. After presenting the structure and outcomes of the doctoral 
project's Mentoring Volunteer Program to administrators and staff of the Clark County 
School District, discussion of how structured peer mentoring can be incorporated into 
special education student's transition plans in their last two years of high school would be 
tracked. Fruitful discussions would provide evidence that exploration of the principles 
and applications of the doctoral project's program is in the process of taking place. The 
goal of these discussions would be to improve the outcomes of Transition planning that 
are associated with preparing students with disabilities for productive adult life post high 
school via competitive employment and a higher level of inclusion and participation in 
their communities. Positive feedback from the presentation to occupational and physical 
therapy co-workers about the process and outcomes of the doctoral project's Mentoring 
Volunteer Program would provide some indication that the presentation was considered 
useful and relevant. 
Participant attendance at a proposed presentation at the AOTA conference would 
indicate that there is interest among occupational therapy professionals regarding the 
potential uses and outcomes of structured peer mentoring as an adjunctive prevocational 
intervention for a range of clients/ consumers. Participant attendance at a proposed 
presentation at Nevada Community Enrichment Program would indicate that there is 
interest among rehabilitation professionals regarding the use of structured peer mentoring 
and as an additional intervention to facilitate community re-entry and prevocational 
strategies for clients recovering from Traumatic Brain Injury. 
In final analysis, identifying the most suitable audiences and finding the most 
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appropriate strategies of dissemination for those targeted audiences will need to use a 
creative, iterative process . Clearly it is a process that requires resourcefulness and a 
measure of flexibility. Ongoing adjustments to the dissemination plan will need to be 
made based on noted responses from the chosen audiences as well as periodic 
consideration of the short-term outcomes of the dissemination efforts. 
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Chapter 7: Conclusion 
The value of prevocational programming is well conceptualized within the 
occupational therapy profession as a particularly satisfying form of occupation in its own 
right, in addition to setting the stage for future gainful employment. Prevocational 
pursuits are recognized as an avenue for growth, autonomy, health and well-being 
(AOTA, 2008). As a prevocational intervention, Yad HaChazakah-JDEC's agency-
sponsored pilot program (Shapiro-Lacks, 2010) for structured peer mentoring (O'Neill 
and Marsick, 2009) offers an innovative approach with the potential to enable mentor and 
mentee participants to attain competitive employment, while also improving their 
physical and emotional health and facilitating greater inclusion and community 
participation for them (Shapiro-Lacks, 2010). 
Structured prevocational mentoring features mutual one-on-one support in a dyadic 
relationship between mentor and mentee pairs who are carefully matched. Each mentor 
participant is signed on with the agency as a volunteer. If a mentee agrees to being 
mentored while also being placed as a volunteer either at the mentoring program's 
agency or another community establishment, the peer mentoring could become even 
more potent for both parties because the mentoring could then focus on guiding work-
related experiences and skill attainment. This would create the potential for favorable 
results similar to those shown for pairing community-based work assignments and skill 
development in special education vocational preparation programs (Benz et al., 1997; 
Phelps and Hanley-Maxwell, 1997; Benz et al., 2000; Burgstahler, 2001; Scholl and 
Mooney, 2003; Guy et al., 2009; Lindsay et al., 2012), or the results attained for on-site 
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mentoring for consumers of mental health services in supported employment programs 
(Lee et al., 1997; Gowdy et al., 2003; Bond et al., 2007; Bond et al, 2008; Cocks and 
Boaden, 2009; Fraser et al., 2008; Johnson et al., 2009). 
Peer mentoring has been shown to be particularly effective for counteracting the 
effects of limited educational backgrounds and life experience, low levels of autonomy, 
restricted mobility, poor emotional adaptability (Rosenroll et al., 1993; Ashworth and 
Fell, 2003) and impaired personal risk management (Rosenroll et al. 1993). The peer 
mentoring process has the potential to counteract these particular disadvantages because 
of its nurturing emotional environment which features aggregated learning from shared 
life experiences through a validating and mutually beneficial relationship based on 
reciprocity and respect. Structured peer mentoring also helps participants by promoting a 
strengths-based approach (Saleebey, 2009) that enables them to identify past successful 
strategies for application to their current challenges. Mentors and mentees share insights 
and solutions by engaging in vocationally-related active problem-solving and personal 
goal-setting. For example, they can work together to each become more self-directed in 
career planning, interviewing, and self-advocating for accommodations in the workplace. 
Mentors and mentees can each strive to ultimately master personal strategies for 
maintaining suitable employment while enjoying ongoing satisfaction from their 
respective future work experiences. 
Especially when pairing the elements of classic and peer mentoring with work-site 
volunteer experiences, the prevocational Mentoring Volunteer Program is suitable for 
replication with a range of client populations with physical, psychiatric or developmental 
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disabilities for whom structured peer mentoring has not yet been introduced. These 
populations include: 1. Special education high school students who attend vocational 
education in conjunction with community-based work assignments to prepare them for 
transitioning to adult life post high school; 2. Adult consumers of Independent Living 
Centers who would benefit from two-way peer- mentored volunteer work experiences to 
give them self-confidence and skills for job-search and interviewing skills towards 
securing appropriate competitive employment; and 3. Consumers of mental health 
services who lack the self-confidence and the social skills to independently identify a 
range of suitable lines of work and successfully pursue them. 
Thanks to the customized nature of mentoring interventions including a rigorous 
mentor and mentee matching system (Rosenroll et al., 1993; Hibbard et al, 2002; 
Struchen, et al., 2011), it becomes highly feasible to choose well-suited methods for 
modifying structured mentoring programming strategies for an agency's unique 
population. Thus, Yad HaChazakah-JDEC is able to offer a culturally-sensitive and 
rabbinically-approved prevocational program. This customized program offers 
community-based volunteering and workplace opportunities through collaboration among 
three entities with a common ground and mutual trust based on their shared religious and 
spiritual values. These three entities are: the agency, the agency's consumers with a range 
of disabilities, and the members of employment and volunteer sites in the community. 
From this perspective, Yad HaChazakah-JDEC' s Mentoring Volunteer Program can be 
counted among the increasing number of contemporary faith-based initiatives (Small, 
2002) that have been creating new avenues for making crucial social services available 
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during the global economic challenges in the 21st Century's second decade. 
On a wider scope, for some mentors and mentees striving each day to overcome a 
range of physical and emotional challenges and share their experience with others, 
structured peer mentoring could be an important step towards well-focused self-advocacy 
and political advocacy pursuits. Because advocacy is a multi-level process, it has the 
potential to open up more and better work, volunteer and other community participation 
opportunities, not only for the advocates but also for others in their extended networks of 
people with a range of disabilities. Ultimately, if structured peer mentoring propels 
enough mentors and mentees into creating or participating in focused self-advocacy and 
political advocacy projects, this could generate a greater appreciation of the diverse and 
unique contributions of people with all types of disabilities from members of their 
respective societies. Well-targeted advocacy could also help people with mentor or 
mentee experience to increase disability awareness and exert a more powerful influence 
within expanding secular and faith-based national and multi-national disability networks. 
131 
during the global economic challenges in the 21st Century' s second decade. 
On a wider scope, for some mentors and mentees striving each day to overcome a 
range of physical and emotional challenges and share their experience with others, 
structured peer mentoring could be an important step towards well-focused self-advocacy 
and political advocacy pursuits. Because advocacy is a multi-level process, it has the 
potential to open up more and better work, volunteer and other community participation 
opportunities, not only for the advocates but also for others in their extended networks of 
people with a range of disabilities. Ultimately, if structured peer mentoring propels 
enough mentors and mentees into creating or participating in focused self-advocacy and 
political advocacy projects, this could generate a greater appreciation of the diverse and 
unique contributions of people with all types of disabilities from members of their 
respective societies. Well-targeted advocacy could also help people with mentor or 
mentee experience to increase disability awareness and exert a more powerful influence 
within expanding secular and faith-based national and multi-national disability networks. 
132 
APPENDIXB 
Yad HaChazakah Volunteer Orientation PowerPoint slides appear below. 
Yad HaChazakah- JDEC 
Mentoring Volunteer 
Program 
What are men tors? 
~ Mentors are people 
who have 
successfully 
mastered a skill or 
a life situation. 
They are volunteers 
who are willing to 
assist others to do 
the same. 
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New York , NY 
What does a volunteer mentor do? 
~ Maintains one-on- one contact with ind iv iduals 
assigned to him or her for mentoring. 
~ Shares relevant stories of his or her life experiences 
with the mentee. 
~ Teaches specific sk ills or shares helpful resou rces. 
~ Reports back to his or her supervisor at Yad 
HaChazakah-JDEC. 
~ Represents Yad HaChazakah-JDEC and its programs . 
What can the mentee expect from the 
mentorship experience? 
~ A relationship based in trust and reliability. 
~ New perspectives on how to handle living 
with a disability or health condition. 
~ New options to explore as he or she makes 
choices and works on goals. 
~ Acquisition of new skills or improvement 
upon existing skills. 
~ Expansion of his or her knowledge of helpful 
resources. 
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What is a men tee, 
and what do mentees do? 
~ Has at least two contacts a month with the mentor. 
This can be a combination of phone calls , emails, 
instant messaging, or in-person meet ings. 
~ Takes responsibility for achieving his or her goals 
with the mentor' s guidance and support. 
~ Pays any expenses he or she incurs during a 
mentorship session. 
~ Arranges for his or her own transportation. 
~ Is ready and on time for meet ings with the mentor. 
Are there things a volunteer 
mentor does not do? 
., For example, a volunteer mentor does NOT 
., Date the mentee 
• Pay for lunches, clothing, etc. 
., Attend inappropriate social situations with 
the mentee (such as going to a bar) 
~ Provide personal care or home maintenance 
., Accept frequent or expensive gifts 
135 
Be nefits of Be ing a Vo lu nteer Mentor 
. Getting a chance to share yourself, your 
knowledge, and your experience with 
someone who can benefit 
. Having an opportunity to learn how to guide 
others in the direction they want to pursue . 
. Gaining experience that can one day be 
helpful towards a management position in a 
company . 
. Watching the ones you mentor improve their 
quality of life. 
More Benefits 
. Listing your mentors hip work at Yad 
HaChazakah on your resume, with specific 
outcomes. 
· Learning from your work with your mentee, 
and applying it to your own life . 
. Making an important impact on a person's 
life, with ripple effects in the community. 
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Who do I call with any questions 
about the mentor- mentee match? 
You may contact your Yad 
HaChazakah-JDEC staff 
point-person anytime with questions 
about your match . 
One type of mentor 
· Trans1t1on entors 
work with people who 
are transitioning from 
high school to 
adulthood, or have a 
new disability or 
condition , or are 
entering a new stage of 
life such as marriage 
or parenthood , or are 
experiencing changing 
capacities as they age. 
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Another type of mentor 
~ Sktll Bulldtng entors 
work with people 
who want to improve 
home organization , 
or develop 
competencies in 
computer-based 
word processing and 
internet searches, or 
hone their self-
advocacy and 
negotiation skills. 
·:·Qualifications for volunteering 
• High schoo l d iploma or equ ivalent 
• Good verbal communication skill s 
• Commitment to fo llowing through 
• Assurance to re~X>rt back to supervisor 
• Flex ibili ty to modify plan as needed 
, Abili ty to function as a team player 
• Sense of accotrltabW to the agency and to its service recipient 
• aintenance of confidentiality 
• Resume and references 
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Qualifications for mentoring 
• Shows a proven ability to acti el li sten. 
• Possesses / gets cri sis management training. 
• Has abilit to convey an array of opt ions. 
• Is willing to disclose personal experiences 
as appropriate & relevant to the dialogue. 
• Allo> s the mentee to direct the process. 
• Handles disagreements constru ct ively. 
• Reports regularly to supervi sor in the manner prescribed. 
Rules and guidelines for 
volunteer mentors 
• Have at least twi ce monthly contact wi th your mentee. 
• Demonstrate respect & concern for others. 
• Be alert to any safety issues or agency policy questions and 
immediately tell your supervi sor or des ignee. 
• Identify and report any personali ty confl icts with your mentee 
to your superv1 sor {designee. 
• Maintain profess ional boundaries. You are in a profess ional 
relat ionship wi th your mentee, not a personal one. 
• Do not transport your mentee or provide other goods or 
servi ces or gifts to him or her. Also do not accept gifts or 
servi ces from your mentee. 
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Gu id elines co ntinu ed 
• Attend meetings and t rainings as scheduled. 
• Track monthly volunteer mentoring activi t ies. 
• Record / report to your supervi sor the dates of activities , 
length of t ime spent volunteering, and general content of 
sess ions. 
• Volunteer members will be escorted by Yad HaChazakah-
JDEC staff on every f irst home vi sit . 
• Mentors must report in to supervi sory staff during 
subsequent home vi sits . 
• Sign documents indicat ing no pri or fe lony convict ions. 
Complete background check as required. 
Assur ing q uality 
• Mentors will attend training sess ions. 
• Regu lar meetings wi th supervi sor will be arranged. 
• Mentors will report on sess ions, as per guidelines. 
• Supervi sor will evaluate mentor performance. Performance 
evaluations include elicit ing feedback from each mentee. 
• At t he supervisor's discret ion, Yad HaChazakah-JDEC may 
terminate a mentorsh ip relat ionsh ip or may terminate the 
m entor' s part ic ipat io n in t he p rog ram. 
Mentors are advised to provide at least one month ' s notice 
before terminating a mentorship relat ionship, and part icipate 
in an ex it interview upon res ignation f rom the program. 
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In Case of a Life - Threateni ng 
Emergency: 
~ Call 9 1 l. 
~ Contact a Yad HaChazakah-J DEC staffer right away. 
~ Call the person' s Emergency Contact if you cannot 
reach a staffer right away. 
~ Write down: Who, What , When and Where? 
~ Stay w ith the person unt il help arrives , and reassure 
them that they w ill be OK. 
In Co nclusion : 
~ We look forward to your participation. 
~ We hope your mentoring experience will be of 
great benefit both to you and to your mentee. 
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APPENDIXC 
Y ad HaChazakah Mentor Volunteer Power Point slides appear below. 
What is Vad HaChazakah? 
1\1\ttor ,., •nn • '",..''"..-r-~''"'' • 
• Yad HaChazakah-The Jewish Disability 
Empowerment Center (J DEC) is an Orthodox 
grassroots disability resource, support, and 
awareness raising organization. 
• We are governed and administered fully in 
accordance with Orthodox Jewish precepts 
under Orthodox Rabbinic advisement. 
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What do we do? 
""''"r "" ~"' r ,..." • 
Yad HaChazakah-JDEC works with people with 
obvious or hidden disabilities or ongoing health 
conditions empower themselves to: 
- Self-direct their lives. 
- Live, love, learn, work, worship and lead in their 
communities. 
- Bring disability consciousness and access to Jewish 
communities. 
Goals of Yad HaChazakah-JDEC 
nnat':J nt '"" ,,,...,,...,,ro..-n•'"'' ........ r-,... 
• Reveal the presence and voices of Jews with a 
range of disabilities 
• Foster confident and positive attitudes 
• Partner with service consumers 
• Eliminate physical, communication and attitudinal 
barriers within the context of Torah 
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1. Incl usion with dignity a nd respect 
2. Torah-based pri nciples and standa rds 
3. Cross disabili ty and consume r control 
4. Self-determi nation and persona l responsibili ty 
5. Community participation a nd leadershi p 
6. Barri e r remova l and universa l design 
7. No pity, assumptions, patronizing behavior, or exclusion 
8. Least restrictive environments and ma rri ages 
9. Self- help a nd mutua l support 
10. Public awareness and advocacy 
HRW ~r~ W~ ~ Mnigy~ 
Rrg~n~~~~!Rn7 
• We are led by and provide peer support for 
people with obvious or hidden disabilities who 
are living in Jewish communities. 
• We are governed and operated according to 
Orthodox Jewish standards. 
• We increase the visibility and community 
involvement of Jews with disabilities, and 
promote community access and inclusiveness. 
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Yil~ H~~h~~~~~h-JR~~~~ 
Y~lwn!~~r PrRgr~m 
• Its purpose is to create a community of people who want 
to give to and receive from each other, according to their 
strengths and needs. 
• We promote self-growth and community access from the 
perspective of people who understand life experiences 
and societal barriers for individuals with disabilities. 
• We encourage people who benefit from the work of Yad 
HaChazakah-JDEC volunteers to become involved in 
giving to others and furthering the organization's 
mission. 
• A chance to share yourse lf, your knowledge, and your experience 
• Valuable t raining and further developing expe rience 
• Making a difference in the lives of others 
• Listing your work at Yad HaChazakah on your resume 
• Com ing in contact w it h othe rs f o r mut ual support and netw orking 
• Becoming known as an important player in increasing disability 
access & inclusiveness in Jew ish communit ies. 
145 
Q~r ~ TYR~~ gf Ygt~nt~~r 
~~R~ri~n~~~ 
• Neighbors Helping Neighbors 
• Community Education Volunteers 
• Yad HaChazakah Capacity Bui lders 
• FriendlyContacts 
• Mentors 
What are the qualifications and 
requirements for volunteerin1? 
• High school diploma or equivalent 
• Good verbal communication skills 
• Commitment to following through 
• Assurance to report back to supervisor 
• Flexibility to modify plan as needed 
• Ability to function as a team player 
• Sense of accountability to the agency and to its 
service recipients 
• Maintenance of confidentiality 
• Resume and references 
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• Fill out Yad HaChaza ah-JOECVolunteer Form. 
• Submit your application, resutl'le and three references as available. 
• Attend a Yad HaChazakah-JOEC Orientation. 
• Interview w ith a Yad HaChazakah staffer to discuss the compatibility 
between you and the organization regarding volunteering. 
• Attend additional tra inings as required for a particular volunteer 
posit ion. 
• Meet w ith a Yad HaChazakah-JOEC staffer to determine a suitable 
volunteer assignment. 
• Information will be provided to you regarding 
background checks and other specifications, in 
accordance with your particular type of 
volunteer assignment. 
• Specifics regarding supervision, monitoring, 
reporting, and possibil ities for expense 
reimbursement will be provided as part of the 
train ing process to prepare you for your 
particular volunteer assignment. 
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~~m~ ~~n~r~l "Rg'~" Qf 
YRt~n!~~r!ng 
• DO work with everyone with respect. 
• DO fo llow t he protocols and instructions outlined in t he Volunteer 
Handbook. 
• DO report regularly and as prescribed by your supervisor. 
• DO deal wit h problems as soon as t hey arise . 
• DO promote Yad HaChazakah and its mission to advance access and 
inclusiveness. 
• DO get enough sleep and eat regu lar and nutrit ious meals so you 
are well rested and ene rgized. 
Some Generai"Don'ts" of 
.... ,,_.,,,,r- ,...,rttr-•f'"'tlil ,........._,..,,, ,..-, ~' 
Y~h~n~~~ring 
• DON'T share information about your volunteer work -
whether in person, on the phone, in writing or online -
except with permission from Yad HaChazakah-JOEC. 
• DON'T postpone handling difficult situations, because 
they become more difficult to handle as time passes. 
• DON'T hesitate to ask questions to get information about 
anything that is unclear to you. 
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• What follows is some information about each 
of the different volunteering experiences, to 
help you decide which one could be right for 
you. 
• If you are not sure which one would be the 
best fit, consider talking it over with a Yad 
HaChazakah-JDEC staffer. 
• Neighbors Helping Neighbors assist people 
when they are outside their homes, by 
accompanying them to apply for benefits or 
services, helping with service animals' needs 
outdoors, making hospital visits and 
advocating for patients, or helping people 
with vision disabilities with their mail. 
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• Community Education Volunteers participate 
in the Speaker's Bureau, which includes 
presenting disability awareness workshops; 
conduct skill building or informational 
workshops, take part in disability and access 
campaigns by participating in meetings, 
teleconferences and/or mail campaigns to 
promote better access and inclusiveness. 
• Yad HaChazakah Capacity Builders: 
• Conduct outreach to commun ity organizations and establishments to raise 
awareness of what Yad HaChazakah-JDEC has to offer. 
• Assist with fun draising by suggesting possible donors, contacting potential 
donors, following up with potential donors and/ or sending "thank you" 
letters to donors. 
• Assist with event promot ion, runn ing events, and/ or post-event 
evaluat ion. 
• Act as media contr ibutors, through newsletters and/ or internet presence 
• Provide phone and cler ical assistance . 
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Some Yad HaChazakah Capacity Builders: 
• Act as Shadchan Network Volunteers, by: 
• Seeking out potential"shidduch" candidates 
• Conducting independent interview and researching 
candidates 
• Presenting profiles of candidates on regular 
teleconference calls 
• Consulting with one another to match candidates 
• Providing "shidduch" candidates' information to Yad 
HaChazakah for systematic tracking and follow-up. 
Friendly contacts 
• Enjoy contact with one another on a weekly 
basis, either in person or on the phone, or by 
email/ instant messaging. 
• Accompany one another to events. 
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Mentors 
Use mentoring to help someone better handle 
the physical, social, communication, and 
attitudinal ramifications of disability. 
There are two types of Mentors: 
Transition Mentors and Skill Building Mentors. 
• Transition Mentors work with people who are 
transitioning from high school to adulthood, or have 
a new disability or condition, or are entering a new 
stage of life such as marriage or parenthood, or are 
experiencing changing capacities as they age. 
• Skill Building Mentors work with people who want to 
improve home organization, or develop 
competencies in computer -based word processing 
and internet searches, or hone their self-advocacy 
and negotiation skills. 
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What's Next? 
..,~ ...... ...- •~,.r·•,r• 
• If you decide you want to become a Yad HaChazakah-
JDEC Volunteer, any necessary background checks will 
need to be completed. 
• With the help of a Yad HaChazakah staffer you will 
determine what your volunteer assignment will be. 
• Then you will attend an orientation and training phase 
for that specific type of volunteer. 
• We hope you will find that volunteering with Yad 
HaChazakah-JDEC will be an interesting and rewarding 
endeavor for you. We wish you great success ! 
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APPENDIXD 
TWO-DAY TRAINING CURRICULUM FOR MENTORING VOLUNTEER 
PROGRAM PARTICIPANTS 
1. The curriculum for the first mentoring participants' training day will have 
mentors and mentees in separate groups. The same topics will be covered with each 
group, from the perspectives each group's separate roles and functions . The 
curriculum outline is as follows (3 .5 hours plus breaks): 
a) Introduction by the Facilitator (20 mins.) 
Building a relationship between the facilitator and the participants, and establishing a 
match between the ideals of the participants and the purpose of the sessions. 
b) Getting to Know One Another ( 40 mins.) 
Helping participants get to know one another so they can reduce feelings of 
awkwardness and build a climate of understanding and acceptance. This is 
followed by starting to discuss ground rules so the group can prepare for creating 
its own set of safety guidelines in the training segment directly following this one. 
c) Ground Rules for Group Safety (20 mins.) 
Helping participants create their own set of safety guidelines, exploring their needs 
and concerns, showing the facilitator's respect for group members' needs and 
self-perceptions, and increasing participants' feelings of safety. 
d) What's a Mentor? What is Mentoring? (30 mins.) 
Having participants share their understanding of mentoring, an understanding which 
will form the foundation of their relationships with their partners. (See the 
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appendix for a sample group protocol, which is being included as a session 
example.) 
e) A PowerPoint presentation will be shown that outlines Yad HaChazakah's rules, 
guidelines and tips for successful mentoring (40 minutes, including a 10 minute 
question and answer period.) The Mentoring Volunteer training PowerPoint 
presentation can be found at the end of this section in the Appendix. 
f) Mentoring- Qualities, Expectations and Assumptions (45 mins.) 
Having participants articulate the qualities that they bring to a relationship, 
expectations they have for the relationship, and assumptions that they have about 
their future partner. 
g) Closure (15 mins.) 
Dealing with any remaining business concerns and providing the participants with an 
opportunity to share what the session was like for them. 
2. The second training day (attended by the mentoring pairs) 
Expectations, Concerns and Goals: A session for the combined group of mentors 
and mentoring partners (3.5 hours plus breaks): 
The aim is to develop a common understanding of a mentoring relationship and to 
develop a common list of expectations, concerns and strategies. All matches are 
made before the session, and no "singles" will be allowed in the group. 
Introduction by the facilitator (20 mins.) 
Providing an opportunity for paired members of the two groups (mentoring 
volunteers and mentoring partners) to identify common concerns and create a 
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bridge to begin relationship building. 
a. Getting to Know One Another (45 mins.) 
This Getting Acquainted exercise is similar to the one used in the previous 
workshops, but the primary focus is on the matches and on building group spirit. 
b. Combining Expectations, Concems and Assumptions (60 mins.) 
Developing participants' understanding of similarities and differences for the 
volunteers' and partners' expectations, concerns and assumptions. Develop 
awareness of the two groups' similarities in feelings and concerns. 
c. Concems and Strategies (45 mins) 
Guiding participants to focus on strategies that can minimize the problems and 
issues that might arise, and the importance of looking to themselves and their 
partners for answers. 
d. Preparing for Bridging (20 mins.) 
Each match will use the Bridging Activity to develop and define their perception 
of the relationship, and enter into a process of sharing, listening and caring. 
e. Closure (20 mins.) 
Assisting participants with dealing with any remaining business concerns and the 
facilitator does a check-out with the participants about what the session was like 
for them. The facilitator will review the procedures for checking in with the 
Mentoring Volunteer Program Coordinator regarding feedback and concerns. 
1. First Follow-up Training Session after two month of meetings between 
mentoring partners: 
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Feedback and Relationship Rules. (3 hours, plus breaks). 
a. Greetings from the facilitator and reconnecting ( 5 mins.) 
Getting everyone re-acquainted 
b. Bridging (25 mins.) 
The partners discuss their relationships with one another. 
c. Effective feedback exercise ( 120 minutes) 
Participants recognize the importance of clearly sending feedback and openly 
receiving it; increase their ability to effectively send and receive feedback; and 
categorize feedback as effective or ineffective, rather than positive or negative. 
d. Bridging Activity: Relationship Rules (15 minutes) 
Participant pairs apply workshop learning to their peer mentoring relationship and 
determine what needs to be done to improve their relationship. 
e. Closure (15 mins.) 
Assess verbal and non-verbal responses to the workshop as a whole, and 
determine if there are any unfinished feelings or concerns. The facilitator shares 
his or her own concerns, feelings or business items such as the next 
meeting time and how to make contact with the facilitator/ program 
coordinator between sessions. 
2. Second Follow-up Training Session after 5 months of supervised dyadic 
mentoring: The planned theme for this session is: Focus on Listening to your 
Partner.(3 hours, plus breaks.) 
a. Unfinished business and check-in ( 15 mins.) 
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Asking participants if any of them would like to briefly share their experiences 
with the sentence completion activity, and having them do so if they choose. 
b. Problem-solving Exercise (60 mins.) 
Providing the opportunity for participants to identify factors which consistently 
influence their decisions in favorable or unfavorable ways. 
c. Closure (45 mins.) 
Providing the opportunity for participants to give verbal and written feedback 
about their experience with the Mentoring Volunteer Program. For the first 30 
minutes each participant shares thoughts and feelings about the experience with 
the group. This assists the facilitator with the after-training component of the 
program development and brings closure to the relationship building group work. 
For the last 15 minutes, each participant completes a brief and user-friendly 
printed survey. This assists the agency with future planning for the program. 
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APPENDIXE 
VOLUNTEER MENTOR JOB DESCRIPTION 
Introduction: The main goal of Yad HaChazakah- JDEC's Mentoring Volunteer Program 
is to select community members from the local Jewish community around New York 
City to serve as a friend and mentor to a Jewish youth or adult with a disability. A 
secondary goal is to select suitable Jewish community members with disabilities who 
have particular expertise to serve as skill-building mentors. They would each be matched 
with a Jewish adult mentee from the New York metropolitan area who is seeking to build 
skills in the mentor's particular area of expertise. 
The following job description for the Yad HaChazakah- JDEC Mentoring 
Volunteer is adapted with permission from Rosenroll et al. (1993): 
RESPONSIBILITIES OF A VOLUNTEER MENTOR 
• To act as a peer rather than an authority figure 
• To provide friendship, support and motivation to a youth or adult with a disability 
or an identified challenge 
• To listen without judging 
• To act as a role model 
• To be available to listen 
• To accept the legitimacy of the partner's experience 
• To be an enabler and allow the youth or adult to help himself or herself 
• To encourage and facilitate the youth/ adult learning how to make decisions and 
take responsibility for them 
• To be willing to share your thoughts, feelings, experiences and ideas with your 
mentoring partner 
• To be willing to participate in activities developed jointly with a mentoring 
partner 
• To attend all training meetings and needed support meetings 
• To meet with the program supervisor for follow-up and/ or trouble-shooting 
• To act as an advocate, to represent your partner's point of view and act as an ally 
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BENEFITS An opportunity to 
• Help a youth or adult with challenges in your community 
• Become acquainted with other like-minded volunteers 
• Increase awareness of services offered in your community 
• Receive training in communication and relationship enhancement skills 
• Feel further connected with your community 
• Gain training and experience that may be beneficial on your resume 
• Increase your understanding of issues faced by youth and adults with disabilities 
and other life challenges 
• Increase your awareness of the diversity of your community 
QUALIFICATIONS/ VERIFICATIONS 
• 18 years of age or older 
• Provides written consent for a background check to establish the absence of a 
criminal record of violence, physical or sexual 
• Provides a letter from his or her rabbi, attesting to good moral character and 
emotional stability 
• Possesses a sincere interest in youth and adults with disabilities and other 
challenges 
• Can provide own means of transportation 
WORKSHOPS 
• To attend a five-session relationship development workshop consisting of one 
orientation session with other volunteers at Y ad HaChazakah-JDEC, and four 
sessions with Mentoring Volunteer Program participants (mentors and mentoring 
partners) 
• Workshop schedule will be developed based on the availability of participants and 
facilitators in an accessible location 
TIME COMMITMENT 
• A minimum of an eight-month commitment to your match with a youth or adult 
with a disability or life challenge 
• One contact per week with your mentoring partner by phone or in person 
• Ideally spending some face-to-face time with your mentoring partner each month. 
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APPENDIXF 
GROUP PROTOCOL: WHAT IS A MENTOR? WHAT'S MENTORING? 
(Adapted with permission from Rosenroll et al., 1993) 
Purpose: 
The purpose of this session is to have the participants share their understanding of 
mentoring - an understanding that will form the foundation of their relationships with 
their partners. 
Content: 
The participants are divided into groups of 4 or 6, and they will introduce themselves to 
each other so that they all know each others' names. Each group will be given a felt pen 
and newsprint, and will be asked to answer the following questions written on a board or 
flip chart: 
What words do you associate with the term mentor? 
What words do you associate with the term mentoring? 
Facilitator: "In your small group I would like you to develop two lists, one based on each 
of these questions. This is a brainstorming exercise, so generate as many words and 
phrases as possible. You'll have about 10 minutes to work on your lists." 
"It may be helpful to look back at your own experience. Think of a time when you were 
helped. What happened? What was it like? What worked for you?" 
"Think of a time when you helped another person. What happened? What did you offer 
the other person?" 
"Think of a time when you were mentored. What happened? What made it work for 
you?" 
"Think of a time when you were a mentor. What happened? What was it like? What did 
you offer the other person? What did they get out of it? What did you get out of the 
relationship? 
"I'd like to have us, as a large group, spend some time exploring what the word mentor 
means to us and what a mentoring relationship is like." 
"To do that, I'd like to hear from each group and develop a joint list for each of the 
questions. 
The facilitator develops a large group list from the small groups. 
"What are your reactions to the lists/" 
"From what we have generated, how can we define a mentor? What is a mentoring 
relationship like? 
From the lists, the facilitator helps the group generate a working definition of mentor and 
mentoring. 
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Process: 
While participants are working on their lists, the facilitator will circulate and provide 
prompts, clarification or support as necessary. 
In the large group debriefing: 
The large group creates one list with words that focus on the characteristics of an 
effective mentor. 
The large group creates a second list which focuses on actions of the mentoring process. 
The facilitator will keep track of the characteristics list and the actions list to use for the 
workshop that combines mentors and mentoring partners for the first time, and has them 
compare their perspectives. 
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APPENDIXG 
Yad HaChazakah-JDEC Volunteer Mentor Survey 
1. In what neighborhood of what city do you reside? 
2. When did you join the Yad HaChazak:ah-JDEC Mentoring Volunteer Program? 
(mm/dd/yy) 
3. What type of mentoring relationship is it? Check one. 
_ Skill building mentoring 
_ Transition mentoring 
4. How often are you in contact with your mentee? Check one. 
Once a week or more 
At least once a month 
Less than once a month 
5. What is your typical type of contact with your mentee? Check one. 
_In person 
_ On the telephone 
_ By electronic communication 
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6. What are the two most important goals you hope to accomplish by volunteer 
mentoring? 
a. 
b . 
7. What is your highest level of education? Check one. 
_ Did not finish high school 
_ Finished high school 
_Attended a post-secondary education program 
_Completed a post-secondary education program 
_Completed a graduate level education program 
8. On a scale of 1 to 5, how would you rate your volunteer mentor training (with 5 
being "excellent" and 1 being "not good enough")? Put a check next to your answer. 
Check only one. 
1 _Not good enough 
2 _Not sure 
3 _ Acceptable 
4 _Quite good 
5 Excellent 
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9. On a scale of 1 to 5, how would you rate the involvement of your supervisor (with 5 
being "excellent" and 1 being "unsatisfactory")? Check only one. 
1 _Not at all 
2 Not sure 
-
3 Somewhat 
4 _ Pretty well 
5 _Very well 
10. On a scale of 1 to 5, how much have your goals been addressed so far (with 5 being 
"very well" and 1 being "not at all)? Check only one. 
1 _Not at all 
2 _Not sure 
3 Somewhat 
4 _ Pretty well 
5 _Very well 
11. What do you like best about the Yad HaChazakah-JDEC Mentoring Volunteer 
Program so far? 
12. What do you think could be improved about the Yad HaChazakah Mentoring 
Volunteer like best about the Yad HaChazakah-JDEC Mentoring Volunteer Program? 
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